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Where there is extremely low vitality and loss of tone in the bodily 
functions it is a standard practice to maintain strength by giving 
glucose. If this be offered in the form of LUCOZADE the favourable 
psychological response it evokes will play a valuable part in aiding 
the patient—for in LUCOZADE you have a delightfully refreshing 
beverage. There is a complete absence of the sickly nauseating taste 
which so often discourages the patient who is offered glucose in any 
of its ordinary forms. 
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Introducing the Hospital 


HERE is one thing every hospital could do to lessen 
T the strangeness felt by the new patient—it could 
introduce itself. Some hospitals of course do this 
already and do it very well, but they are still the minority. 
There are several ways of introducing the hospital and 
the first step should be before admission. The hospital letter 
arranging admission may create the basis of the patient’s 
reaction to his treatment and to the hospital staff. The 
letter needs to be clear and brief, the further introduction to 
the hospital should be done in a separate letter or pamphlet. 
From time totime the Nursing 
Times receives copies of such 
letters from home and over- 
seas hospitals. They vary 
from a single sheet of instruc- 
tions on ration books and 
rules concerning smoking in 
the ward, to a booklet of some 
16 pages (from Canada) de- 
scribing the history and growth 
of the hospital, its rules and 
charges, a plan of the building, 
details of barber service, tele- 
phone and telegram service 
(added to the bill), not to 
mention a few do’s and don’ts 
for visitors such as the faintly 
ominous “‘ Never sit on the eee 
bed . the patient has 
enough trouble already ”’. 
Whatisthehappymedium 
in the presentation of hospital 
instructions ? Each hospital must consider that from its own 
special work, but the wording and approach to the patient 
is as important as the facts given. The patient will not 
appreciate arbitrary rules of conduct for which he cannot 
see grounds; he will normally be willing to cooperate in 
anything he understands as reasonable. 

_ In sanatoria, particularly, this ‘ understanding of the 
aim ‘ is essential and a booklet on ‘ Notes for Guidance ’ 
such as that in use at Darvell Hall Sanatorium in Sussex is 
interesting and convincing; it makes pleasant reading yet 
is a mine of information on every necessary subject from 
playing a gramophone to taking a temperature (temperatures 
are taken and charted by the patients themselves). After 
some general advice on coughing the paragraph concludes— 
a. you spit blood, don’t get alarmed, just mention it to 

_ The notes explain to the patient clearly and fairly why he 
is at the sanatorium, how he should look on it and what is its 
aim. The approach is from one reasonable person to another 
both having a common goal. This leaflet of eight small pages 
still has room for wise hints—‘‘Don’t go about with a long face; 
a smile helps a lot and may help your neighbour a little’. 
(How many patients spare a thought for their fellow patients 
before they have been in a ward for a week ? How much less 
frightening would be their own fears if they did). 


Princess Elizabeth visiting Korean wounded at Cowglen Hospital. 
She chats with a Private of the Argyli and Sutherland Highlanders. 


At this same sanatorium the patient receives before 
admission a single page of simple instructions on how to get 
to the hospital (not to walk up from the station), 
general facilities, visiting arrangements and a reminder about 
ration book and suitable clothing. After reading these the 
patient should feel thoroughly informed, and realise that the 
sanatorium has a life and individuality of its own so that ‘his 
reaction may well be one of interest rather than apprehension. 

Sanatoria and infectious diseases hospitals have an added 
drawback over most general hospitals—that is their isolation. 
For the staff special transport 
is often arranged to overcome 
that complaint, but for rela- 
tivesexpenseand distance may 
well cut down their oppor- 
tunities for close 
connection which may help so 
greatly in the rate of a 
patient’s progress. Any 
visitor is better than none to 
the Londoner sent to a 
country sanatorium, for ex- 
ample, whose relatives cannot 
afford frequent visits. There 
is a facility to overcome this 
loneliness which could reason- 
ably be afforded at least 
occasionally, Why cannot 
these patients make use of the 
telephone ? In a hospital in 
Sweden, where the parents 
are not allowed to visit the 
child they can talk to him over the telephone—how many 
of our hospitals enable the patient to enjoy this happiness 
and are any of them fitted with telephones for patients sitting 


j 
te 


, down or in a wheel chair ? Some hospitals still refuse even to 


allow telephone enquiries by relatives except for dangerously 
ill patients. This is inexcusable if the hospital system expects 
to be considered a humanitarian institution. Fortunately 
most hospitals have made reasonable arrangements for 
enquiries but will they not go further at least in the special 
long term and isolated hospitals ? Emphasis is rightly being 
placed on the evil results of separating the patient sharply 
from all his familiar contacts. The hospitals must take 
definite action in improving visiting and other facilities, one 
of the most progressive steps of this nature is described on 
page 587 where the daily visiting of children by the parents 
has been proved practicable and successful. 


NURSING TIMES COMPETITION 
Is the art of nursing disappearing ? We invite ‘ nursing 
studies ’ describing the full nursing care of any patient 
as an individual, for our Nursing Study Competition. 
Ten prizes of 5 guineas are offered. Send your entry, 
with this coupon, to the Editor, Nursing Times, by 
July 7, 1951. (For details see last week’s issue). 
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An Eye Sanatorium 


A MEDICAL UNIT entirely new to this country was opened 
last week in the establishment at Swanley, Kent, of an eye 
sanatorium for the treatment of ocular tuberculosis. This is 
a very rare disease, and hitherto patients with tuberculosis 
of the eye have had to go for special treatment to a centre 
in Switzerland. The opening ceremony was performed by 
Mr. Arthur Blenkinsop, M.P., Parliamentary Secretary to the 
Ministry of Health. The sanatorium is a small unit of about 
20 beds, for which some buildings at White Oak Hospital, 
Swanley, have been very well converted. It will be staffed 
by doctors and nurses from The Moorfields, Westminster and 
Central Eye Hospital, but is being administered by the South 
East Metropolitan Hospital Board, through the Sidcup and 
Swanley Management Committee. A sister from Moorfields 
isin charge. Mr. Blenkinsop in his address, said that although 
it was a small unit, there were plans for extension and it was 
a very significant step which had been taken in establishing 
a sanatorium of this kind, and that in future we should be able 
to contribute to research into this rare condition. The unit 
consists of two wards with eight beds each, and some smaller 
rooms, and a well equipped operating theatre. An important 

of the treatment of ocular tuberculosis is directed 
towards improvement of the general health, and the peaceful 
atmosphere and the beautiful country surrounding the 
sanatorium will contribute to the patients’ recovery. 


Naval Nurses Reunion 


THE ANNUAL REUNION Of Queen Alexandra’s Royal 
Naval Nursing Service and Reserve was held at 6, Stanhope 
Gate, W. 1 last week. This was a delightful occasion of 
meetings, greetings and renewals of acquaintance. Miss J. K. 
Gillanders, R.R.C., K.H.N.S., Matron-in-Chief, received 
the guests among whom were Surgeon Vice-Admiral Sir C. 
Edward Greeson, K.B.E., Director General, Medical Services, 
and Dame Doris Beale, D.B.E., R.R.C., former Matron-in- 
Chief, and many members of the Service. (Picture page 599). 


Festival Banquet 


To CELEBRATE FESTIVAL YEAR and their sixty-ninth 
annual meeting the Royal College of Midwives held a 
Festival Banquet at the Savoy Hotel last week, in addition 
to the usual meetings and a service at the Church of St. 
George, Bloomsbury Way. The Minister of Health, Mr. 
Marquand, who was to have been the guest of honour, was 


‘ 


4 


Receiving the guests for the Festival Banquet of the Royal 

College of Midwives: Miss Mabel Liddiard, President, 

Miss N. B. Deane, M.B.E., Chairman of the Council, 
Mrs. F. R. Mitchell, O.B.E., General Secretary. 
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unable to leave the House of Commons 
owing to an all-night sitting, but his 
private secretary, Mr. A. R. W. Bavin 
proposed the toast ‘ The Royal College of 
Midwives’ and gave the Minister’s aq. 
dress in which he gave high praise to 
the work of the Royal College of Mid. 
wives in promoting the revolution that 
had taken place since 1880 in the pro. 
fessional standards of, and esteem for 
midwives. Her Majesty, the Queen, 
as Royal Patron, sent a message of 
congratulations and good wishes. Mr. Arnold Walker 
Acting Vice-President of the Royal College of Midwives 
and Chairman of the Central Midwives Board, received a 
great ovation and in a delightful speech welcomed the many 
distinguished guests. Replies were made by Sir John Charles, 
Chief Medical Officer, Ministry of Health, Sir Allen Daley, 
Medical Officer of Health, London County Council, and Mr 
H. Lesser, C.B.E., Chairman,. National Health Service 
Executive Council for London. Miss E. Cockayne, Chief 
Nursing Officer, Ministry of Health, proposed the toast 
to the President, Miss Mabel Liddiard, and the officers of the 
College, to which Miss K. V. Coni, O.B.E., responded, 
Entertainment by three guest artists added to the festival 
spirit of the occasion and the enjoyment of the 250 midwives 
from all parts of the country and their guests who included 
Lady Rhys Williams, Mr. Colin Roberts, Mr. H. A. Goddard, 
Mrs. B. A. Bennett, Miss Duff Grant, Miss F. G. Goodall, 
Mr. R. S. Fenny and others associated with the midwif 
profession, The report of the meetings will be published 
next week. 


Mothercraft Society Closes 


MANY PEOPLE WILL REGRET to hear of the closing of the 
Mothercraft Training Society at Cromwell House next month, 
for it was amongst the pioneer centres in teaching the care of 
the normal infant and has trained many nursery nurses as 
well as giving courses to trained nurses and midwives. 
mothers have benefited directly and indirectly from the 
help given there and from 1918 until the passing of the new 
Health Act, the Society has carried on its work for mothers, 
infants and nurses with increasing success. The Health 
authorities were very anxious that the Society should 
continue its work at Cromwell House but conditions have so 
altered that it has become impossible to provide the necessary 
finance to do this. The committee have therefore very 
reluctantly decided to close at the end of July, 1951. 
Negotiations are in progress which, if successful, will result 
in the property being taken over by a public authority which 
will continue work there for the welfare of mothers and 
children. 


Appointment in Scotland 


Miss E. I. O. Apamson, Secretary of the Nursing 
Recruitment Advisory Service for Scotland, has bees 
appointed Matron of the Western General Hospital, 
Edinburgh, and will take up her new post on August 1. Migs 
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nons 
his Adamson is well known to both English and Scottish 
avin, qurses and will always be remembered for the most successful 


Be of Scottish Student Nurses’ Conferences which she has organised 
ad. during the past four years at St. Andrews, in conjunction 
with the Scottish Board of the Royal College of Nursing. 
Miss Adamson trained at the Nightingale Training School, 
St. Thomas’s Hospital, where she held the position of both 
ward sister and night sister, and took her midwifery training 
at the Royal Maternity Hospital, Glasgow. She was assistant 
matron at the King Edward VII Sanatorium at Midhurst 


Birthday 


AMONG THE BIRTHDAY Honours conferred by the King 
are many that will give special pleasure to nurses. Sir 
Frederick Leggett, C.B., who has proved so great a friend to 
nurses, receives the K.B.E. for services in relation to industrial 
employment; Professor Hilda Lloyd, President of the Royal 
College of Obstetricians and Gynaecologists, and Professor 

Lillian Penson, Vice- 
Chancellor of the Uni- 
versity of London, be- 
come Dames of the 
British Empire. Mr. 
E. F. Finch, F.R.CS., 
receives a Knighthood, 
and Mr. H. J. Seddon, 
F.R.C.S., the C.M.G.; 
Dr E. 
retiring Principal 
Medical Officer, 
Ministry of Health, re- 
ceives the C.B.E., also 
Dr. T. Beaton of St. 
James’ Hospital, Ports- 
mouth, Mr. E. C, Bevers, 
F.R.C.S., 
Evans, F.R.C.S., and 
Miss Philippa Strachey, 
Honorary Secretary of 
the London and Nation- 

Sir Frederick Leggett, K.B.E. al Society for Women’s 

Services. 

The 0.B.E. has been awarded to Miss F. N. Udell, Chief 
Nursing Officer, Colonial Office, Mrs. E. E. A. Bargman, 
Superintendent Health Visitor, Surrey, and Miss L. M. Croft, 
Public Hospital, Napier, New Zealand. 

The M.B.E. has been awarded to Miss R. E. Baker, 
Echuca District Hospital, State of Victoria; Miss L. Burwash, 
Matron, Queen Elizabeth’s Colonial Nursing Service, Nigeria; 


Miss F. N. Udell, Miss E. Hoddinott, Miss M. E. Wilmot, Miss C. Morris, 
M.B.E. 


O.B.E. M.B.E 


Captain M. M. Church, Q.A.R.A.N.C., Hindhead; Miss P. M. 
Dickens, Principal Matron, Ministry of Health, Sudan 
Government; Miss M. P. Dry, Waddilove Mission, Southern 
Rhodesia; Miss S. M. Harding, District Nurse, Singleton, 
West Sussex; Miss S. Harrison, Queen Elizabeth's Colonial 
Nursing Service, Malaya; Miss E. Hoddinott, Ward Sister, 
Feilding Palmer Hospital, Lutterworth, Nr. Rugby; Miss 
M. E. Irwin, Matron, Miners’ Rehabilitation Centre, Talygarn; 
Mrs, V. B. M. James, Senior Nursing Sister, Ministry of Supply 


before taking the course in nursing administration at the 
Royal College of Nursing. Since 1946, she has been Secretary 
of the Nursing Recruitmént Advisory Service for Scotland 
which closes its offices in Edinburgh next month, when 
correspondence will be dealt with by the Nursing Recruitment 
Centre in London. Miss Adamson is Secretary of the 
Edinburgh Branch of the Royal College of Nursing and has 
been the instigator of many successful Branch activities. 
We wish her every success in her new work at the Western 
General Hospital. 


Honours 


Professor Hilda Lloyd, Professor Lillian Penson, 
D.B.E. D.B.E. 


Factory, Cumberland; Miss M. E. Kirkby, District Nurse, 
West Suffolk; Mrs. I, B. H. MacDougal, Matron, Nakuru War 
Memorial Hospital, Kenya; Miss G. E. Mills, Matron in the 
Nursing Service, Southern Rhodesia; Miss C, Morris, Matron, 
Botleys Park Hospital for Mental Defectives, Chertsey; Miss 
M. D. Millman, St. John Hospital, Jerusalem; Miss 
M. A. Nixon, Matron, Robson Maternity Home, Stockton-on- 
Tees; Miss J. Trotter, obstetrical nurse, Christchurch, New 
Zealand; Miss M. E. Wilmot, Sister, West London Hospital; 
Miss A. E. Wilson, lately Matron, Lisburn Hospital, County 
Antrim, Northern Ireland; Mrs. E. J. Yule, Matron, Ross 
Memorial Hospital, Dingwall; and Miss E. A. Brace, 
Headmistress, Queen Mary’s Hospital School, Carshalton. 
The B.E.M. has been awarded to Miss C. Jackson, 
Warden, Nurses’ Home, Royal Victoria Hospital, Belfast. 
The Royal Red Cross (First Class) has been awarded to 
Major Dorothy O. Wakeham, A.R.R.C., Q.A.R.A.N.C., and 
(Second Class) to Flight Officer M.M. McLaren, P.M.R.A.F.N.S. 
and Flight Officer G. E. Kirby Walker, P.M.R.A.F.N\S., 


Miss M. E. Irwin, 
M.B.E. M.B.E. 


Halton. The Associate Royal Red Cross (Second Class) has 
been awarded to Miss L. P. Dewey, Senior Nursing Sister, 
QO.A.R.N.N.S.R., Haslar; Miss D. Haigh, Head V.A.D. 
Nursing Member, Hospital Ship Maine; Captain M. Gibb 
Davidson, Q.A.R.A.N.C.; Captain W, M. Hall, 0.A.R.A.N.C. 
Hindhead; and Charge Sister P. M. Aitcheson, New Zealand 
Army Nursing Service. 

We add our congratulations on the award of these 
honours. (More pictures next week). 
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ALGINATES IN SURGICAL PRACTICE 


by GEORGE BLAINE, M.D. 


N 1884 a distinguished Scottish chemist by the name of 
Stanford first published his observations on the re- 
markable propertiessof some seaweed extracts. As with 

so many pioneers before and after him, during his lifetime 
Stanford was probably the only one who firmly believed in 
the great potential uses of his discovery. Stanford’s dreams 
of the uses of seaweed extract were varied and embraced a 
wide field. Not even he foresaw, however, the important 
surgical uses to which his extracts are put today. 

The extract of seaweed in question, found on the Scottish 
coast, is alginic acid—the acid of a poly-saccharide, mannose 
(that is polymannuronic acid). The sodium salt of this 
acid—sodium alginate—has the remarkable property of 
forming an instant clot, or gel, when reacted with a suitable 
calcium salt, such as calcium chloride. The reaction is 
reversible—contact with a sodium salt dissolves the clot. 

This basic property of alginate was forgotten after 
Stanford’s death and until, in the early 1920's, a young 
British chemist, C. W. Bonniksen, re-studied the extracts 
and resuscitated interest in them. He showed how this 
gelling reaction of the sodium alginate with a calcium salt 
could be made great use of in industry, by producing thin, 
flexible, transparent films, not unlike cellophane; more 
important still, he devised a technique by which sodium 
alginate could be extruded from a calcium chloride bath in 
the form of a yarn—similar to the production of rayon. 
British industry soon took note of the ingenious discovery, 
and the house of Courtaulds, the famous rayon spinners, 
further developed the idea, with the aid of the Department of 
Textile Chemistry of Leeds University, to the stage where 
continuous filaments could be drawn of this fascinating 
natural material, opening up a variety of uses in the textile 


industry. 
Alginates in Surgery 


Alginate materials first came to the notice of the author 
in 1941 at Leeds University in course of a War Wounds 
Committee (Medical Research Council) experimental project 
on the healing of fractures. A material was looked for which 
would temporarily ‘immobilize’ a bone extract (phosphatase) 
to the site of a fracture, to hasten callus formation and 
consolidation. Dr. Atkin, of the Department of Leather 
Chemistry and Professor Speakman, of the Department of 
Textile Chemistry, had explained and demonstrated alginate 
and its versatility—and so the possibilities of alginates in 


surgery were opened up. 


Fig. 1. Alginate fabrics : the material can be spun, woven or knitted 
to produce yarns, staples and gauzes; wool is prepared by normal 
processes from staple. 


As a result of experiments, it was found that calcium 
alginate materials were absorbable in living tissue—the 
addition of sodium ions to calcium alginate (that is a mixed 
sodium-calcium alginate) hastened this reaction, reachi 
its peak in immediate solubility if the alginate material wa 
converted back into sodium alginate. Experiments furthe 
showed alginates to be non-antigenic, non-toxic (not even tr 
explants of embryonic cells in tissue culture) and ‘nop. 
interfering’ with the action of antibiotics (such as penicillin) 
sulpha drugs and thrombin, of vital importance in the clotting 
mechanism of the blood. 

Having established these basic facts, the various alginet, 
materials were then submitted to clinical trials. In thes 
trials all available forms of calcium and _ sodium alginate, 
were tried, namely: sodium alginate solutions instantly 
clotted with calcium chloride solution, forming a clot q 
film, relevant to the type of case treated (viz., arrest of 
haemorrhage from the capillaries with a locally formed 
clot, or the cover of burns and abrasions with a locally formed 
film); gauze and wool entirely made from alginate yarn, 
used in clinical trials for the arrest of capillary or parenchy- 
matous bleeding in operations; and alginate powders, used 
as haemostatics and lubricants. 

Alginate materials have now been in constant use for over 
three years and it is therefore of interest to review thei 
established uses and also the further possibilities which ar 
still in an experimental stage. 


Haemostatic Powders 


Calcium alginate powder has been successfully used by 
some in the arrest of the troublesome bleeding which often 
follows the extraction of teeth. Sodium alginate powder, 
with the addition of the calcium salt of pencillin, forms th 
base of another haemostatic powder. This is used with 
good effect in bleeding tooth sockets (it is always advisable 
to apply gentle and firm pressure with a pad of gauze to 
the clot for a minute or two after application), surface 
abrasions and, by some, in controlling oozing from th 
tonsillar bed after tonsillectomy. For this last purpose the 
powder is insufflated and it is important to make sure that 
no large clot is formed, in view of the danger of inhaling s 
clot into the bronchial tree. Such a use is naturally per- 
missible only in the hands of the expert—in the author’ 
view it is always a great risk to insert an ‘inhalable’ mas 
into the upper airways. 


A Dusting Powder 


Calcium and sodium alginate powder (complex) has also bees 
experimentally used as an absorbable glove powder, in place 
of talcum powder. It is now known that talcum powde 
might give rise to adhesions and small benign growths, i 
particles from the surgeon’s gloves remain embedded ® 
tissue—an unpreventable contingency, one might say. 
The use of talcum powder as an umbilical dusting powder 
has also been questioned in view of these reports and tt 
was therefore logical to try the calcium sodium alginate 
complex. The reason for using a complex as an absorbable 
glove powder is of course that sodium alginate powder becomes 
soluble very quickly—thus, for instance, under the surgeon’ 
gloves it would jellify within a matter of minutes. The calciut 
complex prevents this rapid solubility. Although some 
clinicians favour the use of this powder, its shortcoming * 
the difficulty of minute grinding—the powder is sometimes 
hard and gritty and, in the author’s view, this will stand 2 
the way of its general use for this purpose. 


Uses of Solution 


Sodium alginate solution and a solution of calcium chloride, 
to either of which can be added a penicillin salt or 4 
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ic, has found favour in the treatment of burns, 

and in capillary haemorrhage, including bleeding from 

sockets. As with so many techniques, the best results 

are obtained by those who assiduously practice one par- 

ticular method of use, hence the divergence of views of the 

relative value of these applications. Plastic surgeons, in 

, are finding the use of these instantly gellable 

solution-films of great advantage, in keeping skin grafts in 

‘tion, with or without the corollary use of thrombin to 
ensure adherence of the graft to its new bed. 

Of great interest is the observation of some, that alginate 

ers (or gelling solutions, as described) are effective as 

tation in haemophiliacs, a condition in which, as 

nurses are well aware, the arrest of minute haemorrhage 
ight well prove life saving. 

Films of locally formed calcium alginate have been found 
of great use by some chest surgeons in one type of operation 
for pulmonary tuberculosis, that is, in extrapleural pneumo- 
thorax. Bleeding from the chest wall is adequately controlled 
by painting the wall with sodium alginate solution and 

it into a film by its subsequent dabbing with a 
calcium chloride solution. This method of operation has 
also found favour in many of the important tuberculosis 
centres in Switzerland, from where it is reported that the 
unpleasant complication of capillary haemorrhages has been 
largely obviated by the use of this technique. 


Alginate Wool 


Alginate wool has only been available during the last year 
or two and has proved to be a most attractive physical form 
of a surgical alginate. It is soft and silky; of extremely 
light weight and is perhaps the best alginate preparation for 
haemostatic purposes, if for no other reason than its physical 
structure: the texture of wool provides a three-dimensional 
scaffolding in the meshes of which blood clots quickly, 
whatever the inherent haemostatic properties of the material. 
The fact that alginate wool, like other alginate ‘textiles’ or 
‘fabrics’ can be either a pure calcium alginate (slow absorption 
rate), or pure sodium alginate (immediate absorption rate), 
or any degree between the two, renders it the material of 
choice in a good many branches of surgery. 

Thus, for instance, alginate wool has been found of great 
use in brain surgery. Whether for bleeding from the delicate 
membranes of the brain, or from brain tissue itself, alginate 
wool of fast absorption rate has stood the test of time in more 
than one neurosurgical centre. In the Romford Neuro- 
surgical Centre well over 100 neurosurgical cases have been 
‘alginized’, amongst them quite a few dramatic cases where 
this remarkable haemostatic greatly added to the safe 
conclusion of the operation, and, on more than one occasion, 
saved life. For example, torrential bleeding from aberrant 
dural sinuses was arrested; middle meningeal haemorrhage 
of traumatic origin was controlled; profuse bleeding from 
the coverings of the spinal cord was stopped. 

In the surgery of the thyroid gland there is often trouble- 


Fig. 2. Photomicrograph of trephine hole in which a plug of ‘ slow ’ 

alginate wool was inserted. There is no macroscopical evidence of 
alginate wool after 65 days. 

[by courtesy of The British Journal of Surgery] 


4 


Higher magnification of Fig. 2. A few small fragments of 
alginate wool are seen in process of organisation. The fibrous tissue 
presents a healthy appearance. 


Fig. 3. 


some capillary oozing. The judicious application of thin 
layers of alginate wool, kept under gentle pressure for a short 
while, has often succeeded in keeping the oozing under 
control. Similarly, there is often dangerous oozing from 
parenchymatous organs, or their surface membranes in 
course of surgical operations, or from injury. Such cases— 
liver, spleen, pancreas or kidney—call for the use of an 
absorbable haemostatic, and here too, alginate wool has 
often been successful in many hands. In some operations on 
the liver, where rather large areas of this important organ 
were resected, alginate wool promptly controlled the re- 
sulting bleeding, which was obviously grave, and when in 
one case the surgeon had occasion to re-open the abdomen 
eight months later, he found the alginate wool completely 
absorbed and the liver well healed. 

Another operation in which this material has been of great 
value is the resection of the prostate. In this operation there 
is bleeding after enucleation of the gland from its 
‘bed’ or ‘capsule’; bleeding is propagated by the fact that 
there is reduction of pressure on the bleeding surface by 
removal of the gland. Amongst the various methods which 
are used to control this troublesome occurrence, the use of 
alginate wool is satisfactory. . 

A field for the use of alginate wool par excellence is the 
filling of badly torn tooth sockets. In many cases this 
method of application has been found more satisfactory than 
other measures, giving a measure of safety to the dental 
surgeon difficult to attain with other methods, 


Alginate Gauze 


Alginate gauze has also proved of use in similar cases to 
which the use of alginate wool applies. Some surgeons 
prefer the use of layers of alginate gauze as a haemostatic in 
such operations as prostatectomies, Whether wool or gauze 
is used, however, it is well to remember that in course of 
dissolution particles of the material might temporarily block 
the lumen of the urethra, thus causing temporary anuria. 
This has to be prevented by the use of such special catheters 
as the Foley type, which possess an inflatable balloon near 
the tip, that fits into the prostatic bed; once this bag is 
inflated the alginate material used to prevent oozing is 
firmly pressed against the walls of the cavity and will remai 
attached after withdrawal of the catheter, with its balloon 
deflated, some days later, 

A novel way of using alginate wool or gauze in this fairly 
common major operation is being practised by some : during 
the operation a pad of alginate wool, or gauze, is pressed 
firmly for a few minutes against the bleeding walls of the 
prostatic cavity. After removal of the pack, which is pressed 
in with forceps, a thin layer of alginate film remains in situ 
over what was the bleeding surface and no further haemo- 
stasis seems necessary. 

Gynaecological surgery is a difficult field from the point 
of view of the use of an alginate type absorbable material, in 
view of the fact that although tissue reaction can be regarded 
as similar to that found in other parts of the body, the fre- 


quent and regular changes of pH in the vagina alter the 
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solubility rate of the material. At a period of high alkalinity 
in the vagina, alginate material would tend to absorb and 
become dissolved more quickly, whilst during an acid period 
this reaction might be greatly delayed and even rendered 
‘impossible. Used in this branch of surgery, it might appear 
an advantage to remove excess material by douching with 
an alkaline solution. 

Alginate ribbon gauze of a special absorption rate was 
developed for use in ear and nose surgery. In operations on 
the ear and nose an adequate post-operative dressing is of 
paramount importance ard it is rendered more difficult to 
achieve by virtue of the tortuosity of the cavities in which 
the wound is placed. The insertion of alginate ribbon gauze 
in these cases has proved of great value : the alginate dressing 
in contact with the wound produces a fine plastic haemostatic 
membrane, whilst the more remote layers act as a pressure 
pad, thus preventing oozing from bone, cartilage, or mucosa, 
Such material makes repeated changes of dressings un- 
necessary, thus saving both nursing effort and wound 
disruption with its concomitant unpleasantness to the 
patient. In endaural operations, such as the fenestration 
operation for otosclerosis, (a common form of deafness which 
can be alleviated by producing a tiny window in the bony 
inner ear), the post-operative dressing can be left im situ 
throughout the patient’s convalescence. In operations on 
the nose, where bleeding is often profuse and difficult to 
control, ribbon gauze pressure dressings can be left in until 
the risk of further haemorrhage is past, when the intact part 
of the alginate ribbon is gently removed, whilst the layers 
- closely adjacent to the bleeding surface are by then in- 
corporated in healthy granulation tissue and eventually 
heal in, without leaving a trace of their presence. 

In using alginate material for packing, however, one must 
bear in mind that only those layers of alginate material can 
be absorbed which are in contact with reactive tissue, that 
is, tissue in course of healing. Whereas the use of such 
packs is a safe and sound procedure in regions like the ear 
and nose (where there is a natural line of removal of surplus 
material) it is contra-indicated in ‘internal’ operations where 
such packs are in fact closed in. However fast the absorption 
rate of any material used, the depth of such a pack cannot 
of course be assimilated by tissue and the continued presence 
of the pack would give rise to a foreign body reaction. 
Furthermore, if such a pack was inserted tightly, it might 
swell in course of disintegration, through fluid absorption, 
and this would almost certainly cause pain in certain sites. 
The use of alginate material for packing purposes is therefore 
to be deprecated, unless special precautions can be taken 
to ensure withdrawal of surplus material in the course of 
the days following its insertion. 


Soluble Bone Wax 


Alginate soluble bone-wax is another development of this 
versatile material. In many operations on bone, particularly 
on the skull, troublesome bleeding occurs, the control of 
which taxes the ingenuity of the surgeon. Since the blood 
vessels in the cavities of the bone cannot be compressed by 
forceps, a special bone-wax has been in use for some time 
which, rubbed into the bleeding surface, seals the tiny cavities 
from which bleeding occurs. This bone-wax can sometimes 
give rise to foreign body reaction in view of its continued 
presence, and to overcome this disadvantage a special stiff 
alginate jelly has been prepared, resembling the physical 
characteristics of the bone-wax. Reports from some sur- 
gical centres indicate that the material is of great use in 
arresting this difficult form of bleeding. 


A New First-Aid Dressing 


A new alginate first aid dressing has recently been pro- 
duced by the makers from ‘fast absorption rate’ fine mesh 
alginate gauze. This dressing is put up in a sterilised form, 
each dressing being six by four in diameter, folded four 
times and packed in a sterile envelope, within an outer cover. 
The dressing was submitted to trial more than two months 
ago in some important industrial first-aid centres. The 
purpose of these trials was to establish whether there was any 
advantage in the use of the new dressing over the present 
type of first-aid dressings. As a control, cyanide gauze 
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dressings, unmedicated lint dressings, Dalmas 5-aming 
acridine hydrochloride dressings (Sanders dressings) were 
used. 

Over 100 cases of various wounds, abrasions and minor 
burns—such as are likely to be treated in an industria) 
first-aid department—were treated with the new alginate 
first-aid dressing. The results were interesting. In abrasions 
and wounds the new dressing seems to have enhanced 
healing and the absence of massive scarring was mogt 
noteworthy. In some cases there was less scarring than wag 
to be expected from the type of injury. 

In burns, however, no such advantages were o 
Rather, burns thus treated were more painful than thoge 
similar ones treated with the present type of dressing, Ip 
some cases it was even necessary to remove the dressij 
which hurt the patient sufficiently to report back to the 
first aid centre with this complaint. These results are there. 
fore disappointing, but in view of the versatility of the 
material, it can be safely assumed that this disadvan 
can be easily overcome by the incorporation into the dressing 
of a local anaesthetic, in which case these dressings would be 
a real advantage in the general first aid field. 

The fact that the alginate dressings were painlessly 
removable after a few days by gentle soaking in warm 
water was considered a major advantage. A minor dis. 
advantage was, however, that having no adhesive coating, 
the dressing had to be kept in place by separately applied 
adhesive strapping or by bandaging. For those first aid 
workers who prefer bandaging to an adhesive strapping 
this of course is no disadvantage. There are, however, those 
who prefer a complete dressing (that is including adhesive 
strapping) and for this purpose it is to be hoped that a further 
model will be made, since there is no doubt that alginate 
material aids haemostasis and has—if no enhancing effect— 
certainly no retarding effect on wound healing, nor does it 
prevent skin from ‘breathing’—that is, it permits the 
evaporation of sweat and water vapour. 


Miscellaneous Uses 


There are many other interesting possibilities of alginate 
therapy hitherto not fully established. For instance, alginate 
gauze applied with overlying pressure dressing is satisfactory 
in some cases of varicose ulceration. If the soluble alginate 
material was impregnated with a suitable medicament, 
it might well prove to be a good dressing for boils, carbuncles, 
and some dermatitis cases, making it unnecessary to apply 
ointments covered with surgical lint or cotton gauze. The 
advantage of this form of therapy might well lie in the 
possibilty of having an exactly measured quantity of the 
relevant medicament incorporated in the individual dressing, 
thus effecting a valuable saving—as, obviously, ointments 
are usually spread in abundance, without regard to economy. 

Another interesting use for calcium alginate wool has been 
reported from the field of hygiene and bacteriology. It is 
often desirable to take a swab—as nurses know only too 
well—not only from a patient but also from kitchen utensils 
and the like, to establish the presence or absence of causative 
organisms. Cotton wool, which is nowadays used as a routine, 
has the disadvantage of bringing about the reduction or 
even complete killing off of the bacterial flora in its meshes, 
due to excessive drying out. Alginate swabs do not 
apparently suffer from this disadvantage: swabs are dis- 
solved in sodium hexametaphosphate, and on solution 
‘give up’ the intact bacterial flora. This method has proved 
far more efficient than the use of cotton wool. 

Another use has been reported from France, though 
details are so far lacking: since alginate absorption rate in 
tissue can be controlled within reasonable bounds, some have 
used alginate as a delayed absorption medium for certain 
drugs, such as penicillin. In such a case the daily or even 
48 hourly dose of penicillin is injected together with an 
alginate complex which on absorption and solution, slowly 
releases the attached antibiotic, thus rendering repeated 
injections unnecessary. 

Much interesting work on this fascinating material still 
lies ahead. It has been shown, however, that in alginates 
there is a versatile material of considerable use in medicine 
and surgery. 
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DAILY VISITING 
In Children’s Wards 


by M. A. DUNCOMBE, S.R.N., R.S.C.N., S.C.M., 
Sister-in-Charge, Children’s Department, Guy’s Hospital 


not accepted the challenge. This surely is an unusual 
situation and few of us normally refuse to try what 
may seem impossible, when there is hope of a way out. 
I am referring to the vexed problem of daily visiting in 
children’s wards, and I feel qualified to do so, for I have 
experience of allowing no visiting, visiting once, then twice 
a week and for the past three years daily visiting for all 
ildren. 
ss I am convinced that daily visiting is the only right way. 
Psychologists who are better qualified than myself to speak 
about the deep effect of separation of mother and child in 
early life, have said and written much on the subject, but 
my colleagues and I look at the matter from a practical point 
of view. Here are the answers to the arguments against 
daily visiting which I hear again and again both in personal 
conversation and at professional meetings. I often feel 
amazed and ashamed that when I speak in favour of daily 
visiting in public members of the audience never fail to 
express surprise, that I—a children’s ward sister—should 
be enthusiastic about it. Let us then examine the questions 
and arguments raised one by one. 
Has there been an increase of cross infection due to daily 
Emphatically no. Though we have kept no statistics, 
it is the general impression of those concerned that there has 
not been an increased incidence of cross infection. The happy 
child seems to be less susceptible than the unhappy one. 
Again in most instances, particularly in teaching hospitals, 
innumerable people enter the wards and are in contact with 
the children every day. Are fathers and mothers an un- 
reasonable addition to their numbers ? 


How can this additional burden be taken on when we are so 
short of staff ? 

The smaller the number of nurses, the greater the benefit 
to the ward sister. If every ward chose the time best suited 
to the daily routine, the parents could take for one half 
hour a day the place of all the staff except the sister, who 
as a matter of course remains in the ward to see the visitors 


T° nursing profession has been challenged but has 


Abandoned and unloved? Doubt and sorrow on the first day of admission. 


Confidence re-established. 


and can deal with any emergency that might arise. In 
my particular department the nurses go to their evening meal 
during visiting time and the full number return to duty as the 
visitors leave. They can then occupy the children and are 
able, in maximum numbers, to continue with the routine 
work as they return on duty. Many nurses have a friendly 
talk with their patients’ parents and in that way learn many 
little, but important things, about their charges. 


How does daily visiting affect the already hard pressed ward 
sister ? 

It cuts down her work because all the usual enquiries 
are concentrated into one planned half hour a day. Much 
more can be said and explained in conversation with parents 
than over the telephone. Parents understand better in- 
formation given in this way and 
daily visiting and closer personal 
contact shows them the friendliness 
and helpful atmosphere that pre- 
vails in most children’s wards. 
There is endless opportunity for 
teaching and guidance resulting in 
a far more confident mother taking 
her child home to spend convales- 
cence with the family, rather than 
in hospital or convalescent home. 


Is it not particularly difficult to make 
time for daily visiting in hospitals 
which are also training schools ? 
This is not so. Both medical 
students and nurses have a splendid 
opportunity of getting to know their 
patients’ parents, of talking to them 
and thus gradually learning the art 
of dealing with relatives. They get 
an insight into their patients’ social 
background which adds to the in- 
terest and efficiency of their work 
and training. 
Is not the trauma of repeatéd 
separation harmful to the child ? 
Even the youngest toddler 
learns very rapidly that ‘ mother 
will be back tomorrow’. There is 
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very little crying following visiting time and even .when 
there is, this superficial manifestation of sorrow is surely far 
less damaging than quiet, deep-seated grief. If daily visiting 
is supposed to be harmful on this account, how can we 
explain and justify the general practice of allowing unre- 
stricted visiting at the bedside of the most seriously ill 
children—an arrangement that applies to all types of 
hospitals throughout the country. 


Is there any proof that daily visiting is of advantage to the 
child ? 

Not at present statistically. But does it not count as 
proof to see time and again children readmitted at a later 
date obviously quite happy at returning to the ward. After 
discharge, mothers tell neighbours, health visitors, almoners 
and the paediatrician in the out-patients’ department how 
much they appreciate daily visiting and their children seem 
unchanged and present no special behaviour or emotional 
problems on returning from hospital. To see a mother’s 
face light up when given her card with the visiting times is 
proof—and reward—in itself. 

Should a child be allowed to settle down for a few days ? 

A most important point which should not be missed, 
is that the first days of separation are the most trying and 
harmful to the child. Mothers sometimes have to be en- 
couraged to visit on the first evening following admission 
as they fear the child may cry when they leave. They usually 
follow my suggestion to come and see for themselves and to 
my knowledge none have regretted doing so. 

Why has the late hour of 6.30-7 p.m. been found most satis- 


factory ? 
Apart from the consideration already mentioned, it is 
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a time any child can readily understand and look forwarg 
to. It is ‘ just after supper time’ and ‘ just before tucking 
down time’. Mother also gets the chance of putting other 
children of the family to bed or placing them in the care of 
a kindly neighbour, and giving father his meal when he 
comes home from work, before they both set out together, 
to visit their child in hospital. 


Here then are a series of arguments in favour of dai 
visiting, which may make the visualised difficulties seem less 
insurmountable. No one will deny that mother and child 
belong together—in sickness and pain probably more than 
ever—and all of us will know of examples when the mother’s 
presence has made all the difference to the child’s recovery, 
Fof any child who takes illness as a punishment, being in 
hospital may make him doubt whether he really is wanted 
and loved at home and thus the seed of later deep-rooted 
troubles are sown. The daily visit, with its opportunity 
to give love and reassurance of a kind not in the power of 
any but the mother to give, will do much to prevent such 
feelings of insecurity, and the medical and nursing staff will 
find they have been more than repaid for the small trouble 
of making suitable arrangements by the contentment and 
gratitude of their little patients and their parents. 

Public opinion is pressing for facilities for daily visiting, 
the Ministry of Health has already circulated a memorandum 
advocating it and hospitals have the full support of almoners, 
teachers, psychologists and the Association of Sick Children’s 
Hospital Nurses. May the nursing profession tuke up the 
challenge and itself show the way to a more sympathetic 
and wider conception of its duty to the mother and her sick 
child. 


Opportunities for Kent Health Visitors 


HE annual refresher course for health visitors, organ- 
ised by the Health Department, Kent County Council, 
was opened by Dr. Osler L. Peterson, Rockefeller 

representative in Great Britain. Dr. Peterson discussed 
public health nursing in many parts of the world saying 
that America, like Britain, was faced with the alternative 
of building large and expensive hospitals or of finding other 
ways of taking care of patients. A solution might be the 
training of a new type of general practitioner who would 
be linked with the health visitor in a predominantly pre- 
ventive service. Most countries were discovering that an 
unlimited amount of money could be spent on hospitals. 
Speaking of the development of home care schemes, he 
thought that those for tuberculosis which he had seen in 
this country were among the best in the world. ‘‘ We will 
have to train a doctor who is skilled in treating the ordinary 
social needs of his patients, rather than one who is skilled 
in refinements of diagnosis of disease ’’. 

Dr. Peterson was followed by Dr. R. F. Tredgold, M.D., 
D.P.M., Regional Psychiatrist, South East Regional Hos- 
pital Board, who spoke on the Relationship of Environment 
to Mental Health. Dr. Tredgold said that this could be 
considered in the framework of three questions : How much 
is the individual’s health and character determined by his 
environment ? What factors in the environment are of 
most significance and how is their action shown upon us ? 
How, and how much can their influence be controlled ? 
These are problems, he continued, which have puzzled 
philosophers and scientists for centuries, and it would be 
expecting too much to look for a final answer now. That 
there were two main factors, heredity and environment, 
in our development, had long been recognised but there 
was still no agreement as to which was the most significant 
factor in moulding people today. One could not doubt 
that certain characteristics, physical and mental, were 
inherited but others, and the more important among them, 
were still the subject of much doubt as parents were still 
the most important influence in the child’s environment, and 
could affect children in this way, as much as by heredity. 

Dr. Tredgold then dealt with some of the physical 
environmental factors, among which were housing, diet, 
work and family, which affect the mental health of us all. 


The reaction to bad housing went through several stages. 
There seemed to be an initial short phase of resentment, with 
much activity ; this gradually passed into a long period of 
resignation and apathy, and finally, there emerged a gradually 
increasing state of irritability and tension. Unfortunately 
this tension was directed quite naturally but unreasonably 
at whoever happened to be present—generally the wife 
or husband of the unfortunate subject. The effect of diet 
was less obvious, and had perhaps been neglected. Many 
people lacked interest in their work merely because they 
were underfed. From the health visitors’ point of view 
the remedy was obvious. It was a question of stressing the 
importance of regular and sizeable meals, and of an oppor- 
tunity to digest them. The nature of the job to be done was 
of extreme importance to the individual. But it was ob- 
vious that there were certain satisfactions which he or she 
might obtain or fail to obtain in the job itself, and also in 
the relationships with fellow workers. It was equally 
obvious how important family relationships could be. It 
was tragic to find how few people were prepared to think 
how such relationships could be improved at all, until it 
was too late to alter what had become a fixed habit. 

In all these points, with the exception perhaps of diet, 
it would be seen that there were for the individual two 
factors involved: the real state of affairs, for example, of 
his house or his wife ; and his attitude to them. As for the 
third question—what could be done—first it followed that 
this distinction between physical and psychological must 
always be kept in mind. We needed to think much more 
in terms of emotions and attitudes. ‘‘ You can help to 
canalise a person’s energies in useful and effective ways.” 

Dr. Tredgold then reminded his hearers of their duty 
to the community. He asked them whether they were 
putting the expert knowledge which they had gained at the 
disposal of those without it who were responsible for planning. 
‘“‘ You are in a position to see trends and effects and to show 
conclusions which others may not be able to do.” Dr. 
Tredgold concluded by urging his audience to observe what 
an individual felt rather than what he said. His needs 
could be satisfied on the emotional plane, if not on the 
material. ‘‘ What you say and write matters a lot ; who 
you say and write it matters even more’”’, 


Will 
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Above: the Scott Memorial in Princes Street. 


[All photographs by courtesy of The British Travel 
and Holidays Association]. 


Below: the Quadrangle, Edinburgh University. 
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Above: the gates leading to the Palace of Holyroodhouse. 
Below : Princes Street—said to be the most beautiful shopping street 
in the world. 


~~ : 
ot “i 
~ 
— 
a2 | 
jiti 
| 
: 
| 
== | % 
* 
1é 
AS 
~ } 
AY : 


NURSING TIMES, JUNE 16, 1951 590 


4 


* 


Above : the Tolbooth, Canongate. 
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Above : the pageantry of Scotland: a pipe band of .Highlanders parades by Edinburgh Castle. 
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Below : Edinburgh Castle, dominating its surroundings, epitomises the proud spirit of the capital. 
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Romantic Setting 
for the College 
Meetings — 19 


Top: a sweeping view of the city of Edinburgh. 
Right,: Craig" Millar Castle on the outskirts of the city. 


Below,: light and, shade patterns West Princes Street 
gardens, 
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For Student Nurses 


FOR FEVER NURSES 


FEVERS 


Question 3: Givea list of the conditions attributable to haemolytic 
oy fil and describe the clinical features of one condition 


The following conditions are caused by the haemolytic 
occus: tonsillitis, pharyngitis, broncho-pneumonia, 

lym itis, cellulitis, impetigo, erysipelas, puerperal 
om puerperal scarlet fever, scarlet fever. 


Scarlet Fever 


Most infants under one year are immune to scarlet fever, 
it being almost unknown in those under six months of age. 
The onset of the disease is usually abrupt, being ushered in 
by headache, malaise, shivering, general aches and pains, 
nausea, vomiting, constipation, pyrexia, sore throat and 
occasionally rigors may occur. Headache is often severe and 
frontal. Vomiting and constipation due to the toxaemia 
may even suggest some abdominal condition. Sore throat is 
usual and may be mild or severe with a deposit on the 
tonsils which is white and easily removable. 

Otitis media and otorrhoea may follow complaints of ear- 
ache, particularly in children, whilst those unable to talk 
would be fretful and seen rubbing the ear or lying upon the 
affected side. Sudden rise in temperature happens the first 
day of disease, reaching its maximum on the second or third 
day, lowering gradually to normal in about one week. If 
scarlatinal serum is given the temperature falls quickly to 
normal a few hours later. The tongue in scarlet fever is 
characteristic and diagnostic. The tip and margins are 
reddened, with a fur on the remaining portion. Within a few 
hours, red papillae project through this fur, giving an 

ce described as a ‘“‘ white strawberry tongue”. 
-four hours later peeling commences at the tip, 


AIDS TO PRACTICAL HYGIENE FOR NURSES.—by 
Yvonne M. D. Cooper, B.Sc., and Helena V. Davies, B.Sc. 
Tindall and Cox, 7 and 8, Henrietta Street, W.C.2. 
$. 6d. with Teacher's Notes.) 


This is the first edition of a book of practical exercises in 
hygiene, planned to make the study of the subject more 
interesting by applying the scientific principles involved. The 
book is intended for a pre-nursing course of one year and it 
would not be possible for the sister tutor in a preliminary 

ing school course of twelve weeks to do more than select 
a few “es the experiments, guided by the apparatus she has 
available. 

There are some very good, clear diagrams and additional 
pages for answers and notes. For the teacher there is a 
companion volume giving hints on some of the exercises and 
answers to the questions. 

Used in conjunction with a standard text-book of 
hygiene this will prove a very useful book and should be 
added to all nurses’ libraries. 


B. T., S.R.N., S.C.M., Sister Tutor Certificate. 


MODERN SURGERY FOR NURSES (2nd Edition).— 
Edited by F. Wilson Harlow, M.B., B.S.(Durham), F.R.C.S. 
(William Heinemann Medical Books, Limited, 99, Great 
Russell Street, W.C.1., 25s.) 


Some valuable new material has been added to the 
second edition of this book without enlarging it by more than 
&@ few pages. This addition includes reactions to blood 
transfusions; fluid balance and dehydration; the effects of 


Answers to State Examination Questions by the 
Sister Tutor Section, Royal College of Nursing 


reaching quickly a red clean state with red papillae out- 
standing, consequently the description of “ red strawberry 
tongue ”’ is applied. 

The rash appears on the second day of disease, the neck 
and chest are first affected, quickly followed by the remainder 
of the trunk and limbs. The face escapes, there being a high 
flush on the cheeks, accompanied by the marked circum-oral 
pallor, and bright eyes. The rash, which disappears upon 
pressure, persists for two to three days then gradually fades. 
It is described as a punctate erythema, consisting of a general 
flush, with minute spots of intense redness, though sometimes 
the limbs show a macular eruption. Irritation does occur at 
times, but is not often troublesome. The acme is reached in 
the average patient by the third day, persists for a few days, 
followed by a quick defervescence. By the end of the first 
week convalescence begins. 

Desquamation appears and disappears in the same order 
as the eruption. The intensity of the rash, and thickness of 
the epidermis control the degree of peeling. Sometimes this 
escapes detection particularly in the younger children. A 
typical appearance is of pin pricks in the epidermis, or there 
may be faint powdering, flaking, and finger stall castings; 
these contain no organisms and are therefore not infectious. 
Cervical adenitis may occur, but rarely suppuration. 

Albumin in the urine is common, nephritis is rare, but 
vomiting occurring about the sixteenth day of disease is 
suspicious of this condition. The small joints of hands and 
feet may become enlarged and tender in adults during the 
second week. This condition is relieved by salicylates and is 
transient. Joint pains associated with scarlatinal antitoxin 
are now rare. Rhinitis is common, Vaginitis can occur by 
auto-inoculation from the respiratory tract. 

At any time during the illness a weakening rapid pulse 
may foretell the onset of endocarditis or pericarditis, though 
both of these are uncommon in scarlet fever. Convalescence 
is usually uneventful. 


head injuries; vagotomy and streptomycin, and para- 
aminosalicylic acid treatment. Among sections which have 
been revised are those on skin-grafting; the diagnosis and 
treatment of thrombosis; uraemia and anuria; the operative 
treatment of carcinoma of the bile-ducts and head of the 
pancreas; prostatectomy, and new drugs and methods in 
anaesthesia. Each condition is simply described and clearly 
tabulated and basic principles of pre- and post-operative care 
are described concisely at the end of each chapter. 
This attractive, well-produced book will doubtless remain 
a comprehensive guide to surgery and will be of immense 
value to the student nurse as a text-book and to the trained 
nurse for reference. 
B. E. K., S.R.N., S.C.M., Sister Tutor Diploma. 


Books Received 


Advice to the E t Mother on the Care of her Health and 
that of her Child (ninth edition) by F. J. Browne, M.D., 
D.Sc., F.R.C.S.E., F.R.C.0.G. (E. and S. Livingstone, 
Lid.; 1s., postage 3d.). 


Exercises before Childbirth.—dy Kathleen Vaughan, M.B. 
(Lond.). (Faber and Faber Lid., 6s.). 


From the Nursing Times of 1905 


Nurses’ Food 

We referred a few weeks ago to a discussion by the Halifax 
Board of Guardians on the subject of a dietary scale for 
nurses ...A revised and reduced scale was submitted 
by the hospital committee for approval, which proposed to 
allow for each nurse or other employee, with the exception 
of the matron and resident medical officers, 5 lbs. meat for 
each week, 1 lb. bacon or ham, five eggs, 11 Ibs. fish, § lb. 
cheese, and one fowl for each four persons. The allowances 
in respect of bread, butter, sugar, and vegetables are not 
stated in the report, so it is impossible to work out the pre- 
cise food values of the scale in question. 


| 
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A conference on Industrial Nursing, held at the Royal College of 
Nursing in London, under the Chairmanship of Judge Edgar Dale. 


Industrial Nursing and the Future 


IS Honour, Judge Edgar Dale, Chairman of the In- 
dustrial Health Services Committee, set up by the 
Government to enquire into the Industrial Health 

Services in relation to the National Health Service, took 
the chair at the conference on Industrial Nursing held at the 
Royal College of Nursing in May. 

In his opening address Judge Dale said ‘“‘ This Conference 
is called to assist in planning the future of industrial nursing 
policy. Nurses so assisted us in Committee that it would be 
. very ungracious of me in return not to try to help them in every 
way I can. We felt in Committee that the memorandum 
prepared by the Royal College of Nursing was one of the most 
useful that was placed before us. What had been done by the 
Royal College of Nursing was indeed of very great assistance 
and you will,no doubt, realise on reading it that the Report was 
considerably influenced thereby’’. No doubt some people were 
disappointed in the Report not having adopted some 
particular scheme favoured by them, Judge Dale suggested, 
but every scheme put forward had received very careful 
consideration. The idea behind the Report was to carry on 
as far as possible with the organisations already in existence. 
There was however a fear in some quarters that industrial 
nursing would attract too many nurses from the hospital 
service, and for this reason among others it was felt that a 
coordinating committee was a proper thing to suggest; such 
a committee would be advisory and make recommendations, 
not over details, but through the valuable contribution of 
persons with knowledge of all sides of the question both in 
the industrial and national health services. 


The Far Objective 


Every industry has its peculiar hazards and circum- 
stances and the industrial nurse should go round the works 
and see where ‘ the shoe pinched’. She could influence the 
workers tremendously after gaining their confidence, and by 
her individual knowledge of the industry could see where the 
difficulties and dangers arose. Speaking personally Judge 
Dale said he felt it inadvisable to amalgamate the national 
and industrial health services, as the ‘far objective’ of the 
former was different from that of the latter. In the interests of 
an individual’s health the National Health Service might say 
quite rightly that he should be removed from the industry 
causing his breakdown in order to recover, but this might 
very well seriously retard work in the industry—the objective 
of the industrial health service was to keep the industry going 
and make the worker healthy within his work, by removing 
not the worker but the cause of his ill health. The industrial 
nurse had the opportunity of talking to the workers, seeing 
them at work and thus finding out the causes of complaint 
and seeking the remedy. The industrial nurse should be very 
busy in her work, and her time should not be mainly devoted 
to filling in forms, making reports, and welfare work; any 
time over from her direct activities as a nurse might well 
be spent in a study of the hazards of the particular industry. 

The value of a State-registered nurse in industry could 
be greatly increased by the use of enrolled assistant nurses 
and trained first aid workers. Indeed the trained nurse 
might only be a part-time worker supervising the service 
provided by full-time assistants. Judge Dale referred to the 
useful position the male nurse filled in some industries, but 
as arule, he added, it was the woman nurse that was of most 
value for there was a fundamental attitude in illness towards 
women as ‘ the ministering angels ’, and the committee had 
particularly stressed in the Report the effect of the employ- 
ment of women nurses in raising the general morale of the 
workers. 

Judge Dale reviewed the many years of work for 
industrial nursing carried on by the Royal College of Nursing; 


the College Certificate in Industrial Nursing was introduced 
in 1934; in 1942 a tutor to industrial nurses was appointed 
and in 1945 an industrial nursing organiser. “It is now 
1951—So what!” asked His Honour. ‘To find the 
answer to that is what this conference is for’. 

As a lead to the very important discussions that 
were to be held during the 
afternoon session, Judge 
Dale raised the question of 
industrial nursing consultants 
who might be called in to 
advise, especially in smaller 
factories on industrial nursing 
problems ; such a proposal had 
been put before his Committee, 
and had given rise to consider- 
able discussion. So many 
problems in the improvement 
of health in factories were 
nursing problems and not 
entirely doctors’ problems, he 
concluded. 

Dr. T. A. Lloyd Davies, 
industrial medical officer, and 


His Honour, Judge Dale 
member of the Dale Committee, spoke on The Basis of the 


Dale Report. The Report was prepared, said Dr. Lloyd 
Davies, against a background of the overall shortage of nurses 
and doctors, but particularly of nurses. With 40,000 un- 
staffed hospital beds it was not unreasonable that those in 
charge of the National Health Service should inquire whether 
doctors and nurses were being wasted in industrial health 
services and other branches of medicine and nursing. There 
were about 2,600 State-registered nurses working in industry 
and it was clearly a problem whether any wastage or over- 
lapping occurred and whether these nurses could make a 
better contribution in some other way, to the well-being of 
the nation. Very strong representations were made to 
support this but the Committee reported that though some 
waste of nursing power occurred in industry, generally the 
employment of nurses was beneficial and not wasteful. 
‘‘ When nurses are properly employed in industry there is no 
unjustifiable overlap with the National Health Service”, 
said Dr. Lloyd Davies. The Committee had not advocated 
large and extravagant schemes for extending industrial 
nursing. Nothing could do more to bring the industrial 
health service into disrepute than the wasteful use of industrial 
nurses; the standard adopted by the Committee was that a 
nurse was not fully employed in a factory employing less than, 
1,000 persons, and probably all but a few factories of that size 
already employed a full-time nurse. 


Working in a Society 


The Report gave definitions of industrial nursing and 
industrial medicine and in those definitions placed emphasis 
on the responsibility for giving advice to the management. 
The doctor and nurse in industry were working in a society 
and to influence that society they must be a part of it. But 
nursing and medicine were also professions and could not be 
commanded but must be allowed to evolve. In broad lines 
laid down evolution would take place more speedily in one 
factory on one aspect, rehabilitation for example, in another, 
investigation, perhaps, into the dust diseases of the lung; but 
the frontier would be pushed forward, irregularly but still 
forward. 

‘Never forget you are nurses, you are not welfare 
officers; your function is to cherish the patient ’’, said Dr. 
Lloyd Davies. You can treat the ‘ whole’ patient in a way 
no one else can. The patient you are asked to cherish may 
be the victim of an accident or an occupational disease, but 
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more likely he will be suffering from stress and tension arising 
from the difficulties of his adjustment to industrial life. In 
industrial nursing you are offered the opportunity of being 

ers with the doctor, junior partners perhaps, but 


ners 

“Dr. Lloyd Davies emphasised most distinctly the 
difference between welfare and nursing, and urged the 
employment of auxiliaries for simple dressings and bandaging, 
with supervision by the trained nurse who could select the 

tients maladjusted to their surroundings and needing the 
doctor’s care. Many were attempting to raise the standard 
of the first aid services and this was good, but the danger 
would be if they escaped from medical and nursing control. 
One solution in industry was to discover how to make a small 
number of highly efficient trained nurses go a long way and 
to build up an integrated service with State-registered nurses 
in key positions, assisted by full time first aid and other 
ancillary staff. 

Miss Lilian Heys, an industrial nursing supervisor, spoke 
on a nurse’s reactions to the Dale Report. She felt the Report 
had had a soothing effect on the hypersensitive and violent 
feelings aroused before its publication when, only four years 
after the war (during which the health of the worker had been 
recognised as a factor of great economic value), industrial 
health workers found themselves described as wastage and 
their work considered redundant. Miss Heys referred to 
various paragraphs of the Report emphasising principles 
which industrial health workers had been upholding for many 
years, such as the value of preventive medicine, the import- 
ance of adequate training, and that the full range of duties 
could only be carried out by State-registered nurses. 


To Develop the Service 


Miss Heys described the Report as “‘ The end of the 
beginning ’’ and her only quarrel was that it did not go far 
enough. It was a challenge to the Government, to doctors, 
nurses, employers, and teaching bodies to go forward with 
renewed vigour. If the Report was implemented a Standing 
Joint Advisory Committee concerned with the development 
of industrial health services as well as their coordination with 
the National Health Service would be set up. The nurses 
must plan the best possible lines for future development and 
be ready to take advantage of such an opportunity to put 
forward the views of the profession. Discussing training, 
Miss Heys raised the problem of State-registered nurses in 
industry with no industrial training. She asked why there 
was no State-registration for industrial nurses as for sick 
children’s or fever nurses. That this would require 
parliamentary legislation was no reason against it. The 
Committee’s inquiry had been instigated by no less a person 
than the Prime Minister himself and Miss Heys suggested 
that the time was never more opportune than now to focus 
attention on the importance of adequate training so that 
industrial nurses could work to their full capacity. 

Miss Heys concluded with the quotation ‘‘ The man who 
knows, is responsible for the social use of his knowledge ”’, 
and added that as professional women trained in a specialised 
branch such knowledge placed a responsibility upon the 
industrial nurses, and the encouragement received from the 
Dale Report would inspire them to go on striving for the 
highest standards in the factories and to fight for the 
principles in which they believed. Mr. A. N. Wheatley, a 
charge-hand.carpenter, and vice-chairman of a Joint Works 
Council, then outlined very clearly his view on what a worker 
wants from his industrial health service. He commented on 
certain paragraphs in the report from the employees’ point 
of view—such as pre-employment medical examinations 
which made it more difficult for the less fit man to find work, 
pension schemes, and ‘ group certificates’. He suggested 
that male nurses had a suitable place in the mines and docks 
health services but he was convinced that in industry women 
nurses were most appreciated and were, in fact, more able 
to cater for both sexes in the work. The quietness and 
friendly atmosphere they created in the works surgery 
encouraged the confidence of the workers. Nurses, he said, 
had proved themselves an indispensable part of industry. 
In his suggestions for the independent comprehensive service 


Miss Carol Mann welcomes the speakers and audience at the Industrial 
Nursing Conference: seated left to right, Miss L. Heys, Judge Edgar 
Dale, who took the chair, and Dr. Lloyd Davies. 


he would like to see, Mr. Wheatley emphasised the need to 
secure cooperation between the industrial medical officer and 
the family doctor, and suggested a health centre and re- 
habilitation unit where doctors could meet as the ideal 
solution. Mobile units from the health centre could help the 
small factories and radiography and chiropody services should 
be encouraged. In addition to the clinical training, Mr. 
Wheatley suggested that all potential industrial nufses should 
live and work as factory employees as a period of their 
training; they could not learn from books the effects of 
chain-belt industry on the individuals. The industrial health 
service was here to stay but it would be the better if it 
developed slowly, rather than speedily with a substitution 
for the proper thing, he concluded. 


The Employer’s Responsibilities 


Mr. G. N. Hancock, invited to speak on what an employer 
expects from the industrial health service, pointed out that 
somebody had to pay for this service and the employer’s 
opinion had been asked for last. If the requirements of the 
Factory Act were complied with an employer need make no 
further provision, but the good manager was well aware. of 
the necessity of the good health and well-being of his co- 
workers, The employer had responsibilities with regard to 
compensation and other problems and was anxious to protect 
himself while being willing and privileged ta give employment 
to a proportion of the disabled and less fit workers. A 
manager must be concerned with the health and happiness of 
his employees. In a heavy industry with constant hazards 
there must be trained nurses capable of handling any accident 
at any time. In addition the health department must see 
that a reasonable level of health was maintained and that 
the staff had that sense of security that if illness disabled 
them temporarily they would not be ‘ written off’ as might 
be the case from the personnel control department. The 
health department should maintain and improve the level of 
health and happiness of all the staff (managers included). 

Mr. Hancock touched on various problems which arose, 
for example, from higher rates of benefit for industrial 
accidents compared with sickness and claimed that the 
former were increasing as a result. The manager required, 
through the health department, to be certain that the 
individual employee was not in trouble, and such a depart- 
ment could help the nation to use its less fit people. The 
future service must not only be something of which the 
medical and nursing profession could be proud but for which 
the community too, would have the greatest respect. 

Judge Dale closed the morning session by asking that 
questions should be written down and handed to the 
conference stewards after lunch. 

The afternoon session was opened by His Honour 
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welcoming Miss E. M. Gosling, Chairman of the Industrial 
Nurses Sub-Committee of the Royal College of Nursing and 
a member of the Dale Committee, who had been unable to 
be present at the morning session. He then selected a 
question on each of the many subjects raised, and invited 
answers from the speakers and discussion from the audience, 

The first question, as to how competent first aid and 
health facilities could be provided for widely scattered branch 
factories, was answered by Miss Heys who supervises the 
service for 12 cotton mills separated by up to 10 miles from 
each other. She described the ¢cheme being developed, with 
a central surgery and supervision by State-registered nurses, 
of the smaller surgeries staffed by assistant nurses and 
selected persons in the respective mills who had asked to 
undertake this work and had been trained in elementary 
industrial nursing by Miss Heys. The scheme was working 
well. 


Consultant Nurse 


The next question raised the subject of consultant 
industrial nurses suggested by Judge Dale in the morning, 
and questioned the advisability of introducing them in view 
of the shortage of nurses. His Honour reminded the 
conference that there was always the opportunity of learning 
something, even if trained, from others more widely ex- 
perienced. He called on Miss H. M. Simpson, tutor to the 
industrial nursing students at the Royal College of Nursing, 
who had given evidence on this question before the Com- 
mittee, to reply. Miss Simpson said the industrial nursing 
consultant envisaged would give an advisory service, not to 
large firms with long established health services, but to 
smaller industries who could not fully employ a trained 
industrial nurse. There were many little factories in side 
streets and behind shops which needed such a service. In 
America she had made many visits with nursing consultants 
who had been able to offer advice, welcomed by the manage- 
ments, from their wide experience. Miss Simpson felt that 
if our industrial nursing service was to expand it must 
concentrate on the smaller industries. Mr. Wheatley was 
asked to explain the term ‘ group certificate’ which he 
described as a medical certificate indicating a person’s 
fitness for work in a particular type of employment, for 
example, ship building; but to be fair the group, even in one 
industry, should be so small as to be almost individual. Dr. 
Lloyd Davies said the group certificate only certified ‘ fitness 
for employment ’ and was of convenience where young people 
frequently changed their employers and did not with this 
certificate need re-examination each time. 


Confidential Records 


In reply to the question whether a State-registered nurse 
was needed in a factory near a hospital, Mr. Wheatley replied 
that skilled attention was often necessary immediately, and 
in any serious condition on any shift, day or night, the 
qualified person on the spot was the greatest safeguard. 
That all medical records should be treated as strictly 
confidential to the medical department was entirely sup- 
ported by all speakers, and Judge Dale emphasised that this 
fact should be made clearly known to the employees. The 
health department would advise the management on the 
worker’s fitness, but would not disclose medical details. 

The question of the division between the nurse’s work 
and welfare work was raised and several of the speakers gave 
somewhat divergent opinions, Dr. Lloyd Davies emphasising 
their essential distinctness. On the question of the selection 
of the right person for the work of the industrial nurse, 
Judge Dale reminded the conference that to select the right 
person for anything was a most difficult and most important 
task, all kinds of things had to be taken into consideration. 

Discussing training, Judge Dale emphasised the im- 
portance of training auxiliaries by medical and nursing staff 
and said that the more importance they were given the more 
training they required. Miss Heys repeated her plea for full 
training of the State-registered nurse for industrial nursing; 
she urged that the training should be more easily available 
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and this was received with acclamation by the audience. 
Miss Gosling then spoke of the real concern engendered 
by the lack of provision of any part-time industrial nursing 
courses in London for experienced nurses in industry so that 
should the certificate become statutory, they would not 
suffer. Judge Dale suggested that the object of the 
conference was to plan the future and this was evidently an 
important proposal which should be put forward with all the 
points supporting it. Dr. Lloyd Davies strongly deprecated 
the suggestion of a statutory certificate—what was wanted, 
he claimed, was good nurses, not a statutory certificate than 
which there was nothing more stultifying. 


Committees 


Discussing the question of the nurses serving on com- 
mittees in factories, Mr. Wheatley suggested they should be 
essential members of the safety, benevolent fund, and welfare 
committees. Miss Heys added that the nurse should give 
advice on health or new hazards on the production side, but 
take no part on management committees, and, Dr. Lloyd 
Davies added, the medical and nursing staff should be 
advisers only and not serve on any executive committees, 
On the question of the assistant nurses and training, speakers 
agreed that, as recommended in the Dale Report, the enrolled 
assistant nurse should only work under the supervision of a 
State-registered nurse and an assistant nurse in the audience 
supported this and added the sense of security gained by 
knowing that the trained sister was there to accept the 
responsibility which could not be taken by anyone without a 
complete training. Further specialised training for the 
assistant nurse was not supported as ‘ creating yet another 
qualification and further confusing the distinction between 
the present qualifications ’. 


Pre-employment Examinations 


The early causes of many cases attending the surgery 
were discussed, such as the tragic housing situation. A nurse 
who was also a borough councillor, asked that in such 
instances the medical officer should get into touch with the 
medical officer of the borough. Pre-employment medical 
examinations were mentioned and all the speakers agreed 
that these might be detrimental to the worker, especially 
when there was unemployment, but pre-placement medical 
examinations were fair and valuable. Tuberculosis was the 
disease of main importance in pre-employment examinations 
as it was a danger to the other staff. Dr. Macdorald, a senior 
industrial medical officer, made a number of comments on 
the various topics discussed and agreed with Dr. Lloyd Davies 
over his criticism of statutory certificates. He also raised the 
important problem of the care of elderly people in industry. 


Conclusion 


In conclusion, Judge Dale said that though the con- 
ference had not formed any concrete decisions, it had, as was 
intended, given vent to various views and had created an 
atmosphere of the type of service he hoped would be 
implemented later on. The Industrial Health Services 
Committee Report formed a charter for industrial health and 
many of the views of the Royal College of Nursing had been 
incorporated in it. He hoped that with the advice that nurses 
should be able to give their views before the proposed Joint 
Council the Committee had gone a very long way to assist 
industrial nursing in this country. 

Miss Neep ably summed up this most stimulating 
conference and concluded with the reminder that Dr. Lloyd 
Davies had offered the challenge and the opportunity for the 
industrial nurses to be the partners of the doctors in industry. 
Appreciation of Judge Dale’s immense contribution was 
expressed by Miss Charley, Miss West and Miss Stoves, who 
also thanked the speakers for the valuable comments from 
different angles, and to Miss Mann and the members of the 
Industrial Nursing sub-Committee, who had worked so hard 
to ensure the success of this most excellent conference, which, 
under the Chairmanship of Judge Dale, would remain a 
notable as well as a delightful experience. 
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A Festival Exhibition 


The Heritage of Books 


N no other Festival have books taken so 
important a part as in the Festival of 
Britain. Though under one central guiding 
body—The National Book League—the 
dozens of book exhibitions are diverse. As 
becomes the capita], London houses the 
comprehensive exhibition, at the Victoria 
and Albert Museum, with books from the 
very beginnings of book making to the 
present day; in most other exhibitions the 
accent is on the local author, the local 
subject or the local publisher. There are 
also mobile exhibitions reaching places with 
no facilities for holding shows of their own. 
At the Victoria and Albert Museum the 
exhibition is divided into a series of aisles 
which together cover 
‘British Thought and 
Character’. There are 
nearly 800 books and 
manuscripts and all but 
two of the books are first 
editions; their value is 
immense. Never before 
has there been such a 
valuable collection of 
English first editions, the 
present one is due to 
many private and public 
collectors lending their 
finest pieces. 

That part of the museutu 
which is used for the ex- 
hibition has been decorated 
in an arresting way; 
graceful drapery sweeps 
up past symbolic quills to 
a transparent roof dotted 
with type faces. Guy 
ropes from the floor carry 
delightful illuminated 
shields, and paper 
sculptures concerning 
some of the exhibits strike 
an impudent note beside 
learned treatises. 

As we enter the ex- 
hibition we see two cases 
of Bibles including a manuscript of a 
Wycliffite Bible (c.1430). Then there is a 
display showing the different procedures in 
bookmaking beginning with the priceless 
Benedictional of St. AEthelwold manuscript 
(10th Century Winchester school of illum- 
ination) ; it also includes the first book to be 
printed in English The Recuyell of the 
Historyes of Troye (printed by Caxton at 
Bruges in 1475). 

Paper sculptures prepare us for the sports- 
man's section and here we see Dame 
Juliana Berner’s Bokys of Haukyng and 
Huntyng (1486), Izaak Walton’s Compleat 
Angler (1653) and other sporting books 
which have lived for centuries. Each of the 
main aisles has some rare treasure to disclose 
—Celia Fiennes’s Journeys, Boswell’'s 
London Journal (only just getting over 
its first flush of fame having been lost 
for centuries and finally published last year), 
Isaak Newton’s Principia, and a letter in 
which he outlines his idea of the creation; 
Darwin's The Origin of Species is repre- 
sented by some manuscript pages from the 
first draft. 

The ‘twenty-six soldiers of lead’ are 
shown in all their strength in the aisles of 
‘The Thinker’ and ‘ The Free Citizen’; 
Milton’s Avreopagitica, in which he attacked 


the crippling of the printing trade by the 
government, John Wilkes’s own copy of the 
North Briton and William Morris’s News 
From Nowhere are in the vanguard. Near- 
by is a first edition of Sir Thomas More's 
Utopia whose ideas sound quite futuristic 
today, 400 years after its publication, and 
whose title is still a common word. 

In *‘ The Divine ’ aisle is the first complete 
Prayer Book in English, part of an auto- 
biography written by Bunyan while in 
prison, and some strong words on the way 
Christianity was going in Britain by 
William Wilberforce. 

“The Historian’ section is filled with 
familiar names—Gibbon’s Decline and Fall 


[ Picture by John Vickers} 
A general view of the book exhibition at the Victoria and Albert Museum. Here 
are arranged books produced over the last 500 years. 


of the Roman Empire, Sir Walter Raleigh’s 
ambitious History of the World, which stops 
at 130 B.c., and Churchill's The Second 
World War; material for the Letters of 
Queen Victoria bear manuscript corrections 
by Edward VII. Close by is ‘ The Venture’ 
aisle with romantic manuscripts with 
intriguing names such as A True Declaration 
of the Troublesome Voyage of M. John 
Haukins to the Parties of Guynea and the 
West Indies; there is Livingstone’s written 
manuscript for Zambesi, Lawrence of 
Arabia's corrections to Revolt in the Desert, 
two volumes of Stanley’s In DarkestA frica, 
William Bligh’s Mutiny on the Bounty, The 
Duke of Wellington’s Dispatches, and 
Florence Nightingale’s Notes on Matters 
Affecting the Health Efficiency and Hospital 
Administration of the British Army, with 
which she goaded the War Office into action 
and carried on her work of founding modern 
nursing. 

In the aisle with the apt name of ‘ The 
Spectator ’ pride of place goes to Boswell’s 
incomparable Life of Johnson, inscribed by 
the author to George III, and some of the 
manuscripts lent by Yale University, 
indefatigable Boswell enthusiasts. Every 
conceivable way of looking at the world is 
demonstrated, from Burton’s Anatomy of 


Melancholy to Robert Lynd’s Searchlights 
and Nightingales. ‘* The Artist ' sweeps us 
from famous name to famous building 
through 400 years and, right at the end, we 
come upon Mrs. Beeton’s Book of Household 
Management, here included to prove that 
making a meal for a family is as much 
an art as making a picture. 

The poets and the novelists are together 
in a series of aisles with Chaucer's Canterbury 
Tales (published by Caxton 1478), and 
Langland’s Pierce Plowman (published by 
Crowley 1550) as senior members of a great 
company. The Elizabethan poets tower 
over their rivals but we find ourselves lost 
in the wealth of the most prolific branch of 
English literature. There 
are fragments of manu- 
scripts of fine works in- 
cluding Gray’s first draft 
of An Elegy Wrote in a 
Country Churchyard. In 
the novels section the 
rarest exhibit is a first 
edition of Malory’s Le 
Morte D' Arthur (published 
by Caxton 1485). A copy 
of Scott’s Pevertl of the 
Peak bears a note by 
Queen Victoria to say she 
read it to her husband on 
his deathbed. 

The centre of the ex- 
hibition is devoted to 
‘The Playwrights’ with a 
First Folio Shakespeare 
(published 1623), a First 
Quarto Hamlet (published 
1603, only two copies 
known), a First Quarto 
Richard II (published 
1597, only three copies 
known) and other in- 
estimable treasures. There 
is the famous Shrewsbury 
Fragment (c.1400), a man- 
uscript part of the earliest 
medieval Mystery Play in 
English ever discovered. Through 300 
years we pass manuscripts and books now 
worth thousands of pounds, and pause 
by yesterday’s writing, Shaw’s handwritten 
manuscript of John Bull's Other Island 
and Barrie's corrected proofs of Dear Brutus. 

We are nearly at the end of our tour when 
we come upon a case of beautifully bound 
volumes representing the art of -book- 
binding through five centuries; next to it is 
something for us to puzzle about—a set of 
books, in cases, whose leaves turn over 
without so much as a finger being laid near 
them. 

In ‘ Children’s Corner’, conspicuous for 
the number of adults it attracts, there is 
the original manuscript of The Wind in the 
Willows, and the manuscript of little Daisy 
Ashford’s The Young Visiters and first 
editions of such gems as Eric, or Little by 
Little, The Fifth Form at St. Dominics and 
The Nicest Girl in The School. There is a 
three-dimensional peep-show with scenes 
from children’s stories for those children 
who just do not care how nursery rhymes 
have changed with the centuries. 

The exhibition is open until September 30: 
admission Is., children 6d. 

(A review of book exhibitions throughout the 
country will appear next week.) 
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The twenty-guinea prizewinning essay in this —- British 
Medical Association’s Competition for student nurses. 


The Handling of a Patient on Admission to Hospital 


by MARY DICKINSON, Student Nurse, Hammersmith Hospital, London 


OSPITAL.—What does the name sug- 
gest to the vast majority of people ? 
They have passed it in the bus and perhaps 
thought it looked uncommonly like a prison. 
They have seen the ambulance swing in 
through the gates and caught a glimpse of 
the red-blanketed figures on the stretchers. 
Now it is their turn. Their everyday 
life is suddenly disrupted. They have to 
leave everything and go to hospital. They 
are obliged to forego their plans, to say 
goodbye to their family and friends and 
choose at the most one or two of the little 
familiar things that we all surround our- 
selves with and set so much store by. 

They try to hide it, but the thought of 
hospital conjures up a host of fears. There 
is always the dread of disease and death 
lurking at the back of the mind, but more 
immediate and terrifying is the thought 
of the unknown with all its attendant 
little fears and worries. What is expected 
of me? Shall I do the right thing? They 
feel cut off from all the other lucky people 
who are going peaceably on with their 
daily lives without interruption. They 
are alone with their visions of long corri- 
dors and the smell of antiseptic. i hey 
know that in this modern age the hospital 
has become a place of research, and they 
picture a sort of white and chromium hive 
of unceasing industry, of cold, impersonal 
efficiency where they as people will count 
for little or nothing ; where they will become 
just another machine that must be mended 
or scrapped with all possible dispatch to 
make way for the next. 

At our end we hastily turn back another 
bed. Do we remember any more than the 
patient remembers or believes that the word 
hospital means a Guest House? It has 
it in the dictionary ‘ A traveller’s house of 
rest ; a house for the sick and poor.’ 


Patients as Guests 


For the time being we are the hosts 
and this new stranger is our guest. Our 
very first duty to him is hospitality— 
there again the dictionary gives us a help- 
ful definition—‘a generous entertainment 
of guests and a cheerful willingness to 
receive them.’ 

This is by no means easy in -an over- 
worked and understaffed ward. It takes 
time to make a patient feel at home, to 
make his relatives able to go away feeling 
less anxious, less as if they had committed 
him to some awful impersonal, inexorable 
machine system, and it is probably very 
hard for the nurse receiving the patient 
to find this extra time, and give this 
extra energy. 

This is where generosity comes in, this 
giving of time and thought that is so hard 
to spare, this cheerful willingness to re- 
ceive someone into a ward that is already 
working to capacity. If this is so, it is 
certainly not the patient’s fault, and he 
should never be allowed to feel it. Sick 
people are ultra-sensitive, far more self- 
centred than they would be in health, and 
a very little will give them the impression 
that people are too busy to be bothered 
with them. There may be a suggestion 
of restlessness and uncertainity, either 


real or imaginary. Perhaps things are 
not quite ready, even the bed may not 
be made up, and he has to sit in the middle 


of a busy ward and wait for what seems 
like hours feeling conspicuous and wretched. 

These sort of things do happen and very 
often through nobody’s fault. Perhaps 
the patient is received by a junior nurse 
whose position is not so very different 
from his. She is bewildered by the strange- 
ness of this new life, by the seemingly 
endless and sometimes entirely incompre- 
hensible demands made upon her. If she 
is not at home herself it is not easy to make 
somebody else feel at home. Again, the 
girl may be more senior and still finding 
it hard to hold her own. She may want 
to give all her time and all her attention, 
and yet know that if she does more than is 
necessary for politeness’ sake, she will 
be held up from other jobs that must be 
done. 

All this is a pity, because the patient’s 
progress begins the minute he enters the 
ward. At no other time will his confidence 
be so well won or sadly lost. Again and 
again I have heard a patient say toa nurse, 
who perhaps was moved to another ward 
shortly after he came in, ‘ But of course 
I remember you. You were here when 
I came.’ Like all new beginnings and new 
experiences, it makes an ineradicable mark 
upon him. 


A Pleasant Task 


Perhaps it might be possible for someone 
other than the nurses to receive the guests ; 
to have some sort of receptionist who would 
admit the patients and find time to talk 
and sympathise a little. But how sad 
this would be for the nurse. It is surely 
one of her pleasantest jobs to receive this 
new human being, with all his nervousness, 
all his idiosyncrasies, and make him feel 
once and for all. that he was wrong, that 
this is not merely a cold efficient place, 
but a warm and welcoming one. It is 
their great opportunity too. The most 
important part of nursing is learning how 
to deal with human beings. Not just the 
sort of people we would normally meet 
in our own circles, not just the ordinary 
surface affairs and contacts of business 
life, but every sort of person in every sort 
of situation, That is what makes it all 
worthwhile. 

The reception of every case varies. It 
is impossible to lay down any hard and 
fast rule. That does not mean that we 
must laboriously try to sum up a patient’s 
character in the first few minutes. In spite 
of the psychology books people are not 
so different or so difficult as we are some- 
times led to believe, and the majority will 
respond to an atmosphere of welcome. 
But for practical purposes admission may 
be divided into two classes, the booked 
case and the emergency. 

In the case of an emergency, the things 
that are necessary for the nursing of that 
particular case come first and foremost. 
The nurse should be on the alert for all 
possibilities. The nursing points and the 
things that the doctor may need should 
be uppermost in her mind. Things should 
be managed with as little fuss as possible, 
especially in the presence of relatives, and 
she should find time also for a smile and 
a reassuring word, but nothing will be 
so reassuring to the relatives as to feel 
that something is being done immediately 


and competently. Any further reassur- 
ance or advice should be left to the doctor 
or sister, and the nurse will be well-advised 
to refer the relatives to her senior officer. 
Her job is behind the scenes, and not in the 
limelight, making sure that there are enough 
pillows, that any necessary trays are laid 
up, that a syringe is boiled ready, and bed- 
blocks beside the bed, or a trolley ready 
for a blood transfusion according to what 
she has learnt to expect will be needed 
for any particular type of case. 

The second class, that of the booked 
cases, is an entirely different matter. 
These cases are much more often neglected 
and left to manage as best they may. In 
some ways they need more attention, as 
they will be more able to receive impres- 
sions and will be anxiously watching 
everything that goes on. They will prob- 
ably feel as we do at the dentist’s, that the 
pain has gone, they feel perfectly well, 
and are wondering why they ever com- 
mitted themselves to this business of. 
observation or operation. 

While the ill patient requires few words 
and a good deal of hard work, the opposite 
applies to the booked case. It will prob- 
ably help him to talk, perhaps about his 
illness, or perhaps about things in general. 
For him the bed should look inviting, be 
neatly turned back, and warm to get into. 
He should be told where to find the bath- 
room and toilet, and provided with every- 
thing he needs, as he may be shy of asking. 
Quite often he may have gone a long time 
without a meal, and the nurse should 
enquire about this, and make a cup of 
tea if necessary. Dinner should be saved 
for any patient arriving. about midday. 
Although he may not feel hungry, this will 
often make all the difference. 

Another good thing is to introduce the 
new patients to some of the old hands. 
In a ward where there is a friendly at- 
mosphere the other patients can probably 
do more than anybody else to help the 
newcomer. If the ward has not a happy 
atmosphere, it is not going to be easy to 
make him feel at home. so that the question 
brings us back to the problem of nursing 
as a whole. 


The Ward Spirit 


The atmosphere of a ward is something 
that can be sensed immediately. It comes 
of good leadership on the part of the sister, 
and good teamwork from the staff. We 
should try to achieve something of the 
spirit that the crew of a bomber pilot 
achieved during the war where, for the 
time being, the different members are 
members of one body, working for one end. 
To achieve this the team must know each 
other fairly well, and for this reason it is 
a disadvantage to patients both old and new 
that the nurses are moved about so fre- 
quently. The nurse must feel at home and 
confident if she is to make the patient feel 
so too. 

As a first step to getting people well 
we want not only a happy ward but a happy 


. hospital, one which earns a good name in 


its own district, so that people say to the 
prospective patient ‘you will be happy 
there.’ 

How can this reputation be achieved ? 
It sounds a tall order to make the word 
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no longer one of dread. It can 

be done by us as individuals. The 
atmosphere of a ward and of a hospital 
is determined by its nurses. Its standard 
is that which every nurse sets for her- 
self, even more than that which she has 
get for her, however admirable that may 


be. 

So it is up to us. As we progress in 
nursing we lose our illusions and some- 
times our ideals. But we must hold to 
the ideal. We must get back that old 

irit of devotion, the spirit that led St. 
Vincent to dedicate his life to the poor 
and the imagination and humility to 
understand that ‘ only because of our love, 
all our love, will the poor forgive us for 
the bread we give them.’ 

Imagination. We need to use it far 
more than we do. I have heard it said 
that the less imagination a nurse has the 
better. But imagination, so long as it is 
disciplined, and controlled, and turned 
outward to feel for and with other people, 
is the greatest gift a nurse can have. Only 
by imagination can she hope to understand 
half the strange things that come her way 
in hospital. Experience helps, but any 
one person’s experience is so limited and so 
different from another’s that only a lively 
imagination can hope to bridge the gap. 

These wonderful new buildings with their 
scientific marvels are not enough. In 
spite of penicillin, in spite of radio-active 
isotopes, nursing is an art and not a science. 
We must use this art to build up new, 
traditions. Into this busy, purposeful 
exciting, mever ceasing industry let us 
bring all we can of the old fashioned virtues 
of grace and graciousness. Let us make 
each patient, whoever he may be, an 
honoured and welcome guest. 


‘Of courtesy it is much less 

Than courage of heart or holiness, 

But in my walks it seems to me 

That the Grace of God is in Courtesy’. 


The National Council of Nurses 


The National Council of Nurses of Great 
Britain and Northern Ireland has arranged 
two Study Courses for international nurses 
during the period of the Festival of Britain, 
one for June 24 to July 9 and the other for 
September 1 to 15. 

No further applications can be accepted 
for the September Course. For the June 
Course, June 24 to July 9, there are a few 
places a@ailable for nurses from Great 
Britain and Northern Ireland as well as 
from other countries. Preference will be 
given to those nurses who do not readily 
have an opportunity to see London and its 
environs. A charge of £15 15s. Od. is being 
made, which covers the entire cost, includ- 
ing board and lodging. A copy of the 


programme and further particulars can be 
obtained from: The Executive Secretary, 
National Council of Nurses, 17, Portland 
Place, London, W.1. 


A New Maternity Unit 


The Langran Maternity Unit, which forms 
part of Poole General Hospital, Poole, 
Dorset, was opened on June 1 by the 
Mayor of Poole, Miss M. Llewellin, J.P. 
This delightful 18 bed unit 
consists of two main wards 
and some single rooms, 
with well planned and 
well equipped labour wards 
and sanitary accommoda- 
tion. The opening cere- 
mony was held in a mar- 
quee on the lawn which 
surrounds the new unit. 
Tea was served in the 
garden and later visitors 
were abje to look round the 
wards, and chat with the 
patients and nurses. Ma- 
ternity beds are much 
needed in Poole, and the 
Langran Unit will be a valuable addition 
to the General Hospital. 


ACCOMMODATION IN LONDON 


The National Florence Nightingale Mem- 
orial Committee announces that in the 
absence of students during August, visitors 
(nurses, social workers and their friends 
(female) ) can be received on the following 
terms—for single room, bath and breakfast 
13s. per day (no evening meal). Apply 
to the Warden. 


For Liverpool Nurses 


The Welsford Nurses’ Relief Fund 
Trustees hold a small fund, the interest 
of which is available for grants by the 
Trustees to any trained nurses working or 
residing (whilst still carrying out the duties 
of a nurse) within twenty miles of the 
Liverpool Town Hall, who though in need 
of a holiday are unable to pay the necessary 
expenses without help. The total sum 
available is small, but any suitable appli- 
cations will, to its limited extent, be 
favourably considered if sent to the Hon- 
orary Secretary, E. A. Collins, F.H.A., 
Aintree Hospital, Longmoor Lane, Liver- 


pool. 
COLONIAL NURSING SERVICE 


The following appointments have been 
made by Queen Elizabeth's Colonial Nursing 
Service. 

Promotions and transfers: Miss B. M. Auger, matron, 
grade I, Malaya ; Miss C. Beckett, matron grade II, 
Malaya ; Miss E. M. Brookes, matron, grade II, Malaya ; 
Miss M. K. Cox, matron, grade II, Malaya ; Miss M. M. 
Davis, senior nursing «ister, Nigeria ; Miss B Earner, 
senior nursing sister, Nigeria ; Miss E. M. Francis, matron, 
grade I, Malaya; Miss E. M. Hill, principal matron, 
Singapore; Miss E. E. S. King, matron, Nyasaland ; Mrs, 
E. C. Lakey, matron, grade II, Malaya; Miss F. A. Linton. 
senior nursing sister, Nigeria; Miss 
E. Lister, nursing sister, Northern 
Rhodesia; Mrs. D. Macdonald, 
matron, grade II, Malaya ; Miss J. 
I. Smith, matron, grade II, Malaya; 
Miss G. H. Swaby, sister tutor, 
Jamaica; Miss J. Symes, matron, 


NAVAL NURSES’ 


REUNION 
Miss J. K. Gillanders, 
R. R. C., K. H.N.S., 


Matron-in- Chief, Queen 
Alexandra's Royal Naval 
Nursing Service and Reserve, 
left, with some guests at the 
annual reunion last week. 


Jamaica ; Miss M. M. Wordley, senior nursing sister 
igeria. 

First appointments (as nursing sisters): Miss R. C. 
Franklin, Hong Kong; Miss M. Lunn, Hong Kong ; 
Miss E. M. Costello, Nigeria ; Miss M. M. Harney, Lee- 
ward Islands ; Miss E. S. Hodge, Northern Rhodesia ; 
Miss B. Power, Nyasaland ; Miss M. Scholes, Nigeria ; 


A corner of one of the Wards in the Langran Maternii 
Unit, opened at Poole General Hospital. See also left. 


a P. C. Stenning, Gold Coast ; Miss B. M. Towers 
igeria. 

Other appointments: Miss W. M. A. Beauchamp, 
sister tuter, Malaya ; Miss G. M. Clark, health sister, 
Nigeria ; Miss M. Clarke, health sister, Nigeria ; Miss 
A. K. Lynskey, health visitor, Kenya; Miss M. A. Munro, 
pursing superintendent, Windward Islands, Miss I. 
Szekely, assistant matron, Trinidad. 


British Plastics Exhibition 


Plastic materials of all kinds and in 
great variety have been on show et Olympia 
from June 6-16. The application of 
plastics to medical and surgical equipment 
is increasing rapidly as substances are 
perfected. Of several papers read by 
doctors during the exhibition on the various 
uses of plastics in medicine and surgery 
was one on The Use of Nylon Film tn 
Surgical Dressings by Professor John R. 
Squire, M.D., F.R.C.P., Leith Professor 
of Experimental Pathology in the University 
of Birmingham. (Seealso article on Alginates 
on page 584.) 


NURSES APPEAL COMMITTEE 
We are most grateful to all our subscribers 
and are much encouraged by the longer list 
of donations shown this week. [Funds are 
essential if the fine work being done for the 
needy and suffering of our profession is to 
be carried on satisfactorily. We should do 
our best to bring comfort into their lives 
and to make them as happy as we possibly 
can. Please let us show our gratitude and 
appreciation for the fine work they have 
done by generously supporting this Fund. 


Contributions for the week ending June 9 


L.J.W. Towards a holiday 
L.B. Towards a holiday 
Nursing staff, Warrington General Hospital . . 
Miss G. M. Dodgson __... ee 
Miss E. A. Newman ee 
Miss I. M. Lomes sin 
Matron and sisters, Royal Southern Hospital 
Miss E. J. Pattinson ee ee 
Miss E. Edwards 

Mrs. M. W. Reid 

S.R.N. Devon. Monthly donation... 
College No. 3569. Monthly donation 

Miss D. A. Kennedy... ne 
Nursing staff, Peterborough Memorial Hospital 
Miss M. A. Porter ae 
Mrs. Tucker. By weighing babies 
Miss N. Ormand .. ne ee 
Mrs. A. Lampbugh 

Miss E. Bell oe 

Miss E. A. Burtle 


Total {23 8 4 
We acknowledge with many thanks the useful parcel 
of clothing received from Miss Pattinson. 
W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 
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Official Announcements 


HEALTH EDUCATION 


The Ministry of Health has issued a 
number of new display sets on health 
education during the last few months and 
the latest set shows how to prevent food 
poisoning. It is made up of twelve panels, 
size 15 inches by 12 inches, consisting of 
photographs and coloured sketches. It 
gives commonsense preventive measures 
summed up by the words ‘ Always wash 
your hands before handling food ’. 

One of the new sets available in 
twelve panels is called ‘Caught in Time: a 
Case of T.B.’ It is a case history in photo- 
graphs emphasising the good chance of 
recovery if tuberculosis is detected early 
enough. A new poster issued last month to 
help in the campaign against venereal 
disease states : ‘ At the first sign of V.D. get 
skilled advice ’. 

To help in the campaign against diph- 
theria, the Ministry of Health have issued 
an attractive brochure to assist authorities 
in planning and carrying out their local 
campaigns. Leaflets, cinema slides and a 
display set are available fromethe Central 
Office of Information, Campaigns Division, 
Room 554, Norgeby House, 83, Baker 
Street, W.1, and posters and leaflets, and 
the attractive birthday greetings card from 
the Central Council for Health Education, 
Tavistock House, Tavistock Square, W.C.1. 


AUREOMYCIN AND 
CHLORAMPHENICOL 


Regulations have been made by the 
Minister of Health, the Secretary of State 
for Scotland and the Minister of Health and 
Local Government for Northern Ireland, 
after consultation with the Medical Re- 
search Council, bringing aureomycin and 
chloramphenicol within the scope of the 
Penicillin Act, 1947. The effect of these 
Regulations which came into force on 
June 1, is that these products and pre- 
parations containing them may be supplied 
to the public only by or in accordance 
with the directions of doctors, dentists, 
or veterinary surgeons, or by registered 
pharmacists on the prescription of doctors, 
dentists, or veterinary surgeons, and may 
be administered only by, or in accordance 
with, the directions of such qualified 
practitioners. 


RE-EMPLOYMENT IN COAL-MINING 


The Ministry of National Insurance 
announces that. men suspended under 
the Workmen’s Compensation Acts because 
of pneumoconiosis or silicosis, unaccom- 
panied by tuberculosis, may now take up 
employment in the coal-mining industry 
if passed by the Silicosis Medical Board as 
fit to do so. The scheme, which is entirely 
voluntary, does not apply to men suspended 
for tuberculosis, pneumoconiosis accompan- 
ied by tuberculosis or silicosis accompanied 
by tuberculosis. 

By regulations which came into opera- 
tion on June 4, men passed as fit who 
take work underground, or in a surface 
job involving the working or hauling 
of any minerals taken out of the mine, will 
be able to claim a modified disablement 
pension under the Industrial Injuries 
Scheme if their condition gets worse. They 
will be examined by a Pneumoconiosis 
Medical Board before entering employment 
and will be called up for further examina- 
tion from time to time. The men may 
also be able to qualify for special hardship 
allowance, unemployability supplement, 


constant attendance allowances and hos- 
pital treatment allowance. 

An application by a suspended man to 
take up work in the coal-mining industry 
should be made on the form which can 
be obtained at any local National Insurance 
Office. 

Details of the above regulations are 
given in National Insurance {Industrial 
Injuries) (Prescribed Diseases) Amend- 
ment (No. 3) Regulations, 1951, S.I. 1951 
No. 918, price 2d., and the Ministry of 
National Insurance Leaflet No. N.1.61. 

These leaflets will be of interest to in- 
dustrial nurses and others coming into 
contact with ex-miners or miners. 


STAFF PRIVILEGES IN HOSPITALS 


The Ministry of Health Circular R.H.B. 
(51)47 states that the Minister’s attention 
has been drawn to the practice which exists 
at some hospitals of allowing hospital staff 
and their families to purchase goods from 
hospital stores. Information received 
shows a wide variety of practice, goods 
being supplied either free of cost,.at cost 
price, at something more than cost price, 
or at retail price. Subject to certain 
exceptions hospital staff, lay or professional, 
should not be provided with goods of any 
description from hospital stores, dispen- 
saries, farms or gardens, either free or on 
payment, 

Other special privileges and_ services 
have also been accorded to some members 
of hospital staffs, covering a wide range 
and including such things as telephones, 
the provision or servicing of motor cars, 
etcetera. Boards and Committees are 
asked to discontinue the practice of such 
privileges forthwith, unless exceptional 
circumstances justify their continuance. 
(This memorandum does not apply to the 
provision of free meals or the charges to 
be made for meals, which are at present 
being discussed by the General Whitley 
Council). 
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ELECTRICAL SAFETY IN HOSPITALS 


The problems involved in keeping to a 
minimum the electrical risks in hospitals, 
particularly risks associated with the 
ignition of inflammable anaesthetics jp 
operating theatres, labour rooms, etcetera, 
are often very complex. Experience shows 
that steps taken to reduce these risks some. 
times produce other and even greater 
difficulties. 

In view of this two notices issued by 
the Ministry of Health are being sent 
to hospital management committees, boards 
of governors and regional hospital boards: 
a memorandum on precautions against 
anaesthetic explosions in operating theatres, 
and a warning notice for display in operating 
and anaesthetic rooms, about the risks of 
fires and explosions. The Minister also 
wishes to make it known that he has now 
appointed two professional qualified elec- 
trical engineers who have had active ex- 
perience in developing and applying the 
precautions and safe techniques lyi 
within the engineering field in environ- 
ments carrying explosive risks, and whose 
duty it will be to advise hospital author- 
ities on these and related matters. 


Coming Events 


British Standards  Institution.—The 
Measure of Industrial Progress Exhibition 
will be held at the Science Museum, South 
Kensington, on June 18-28 from 10 a.m. 
to 7 p.m. Admission free. From July 
9-14 an important section of the Ex- 


hibition will be on show at the Engineering 


Centre at Sauchiehall Street, Glasgow, 
the official opening of which will be on 
Monday, July 9 at 11 a.m. 

King Edward Memorial Hospital, Ealing, 
W.13.—The annual reunion will be held 
on Saturday, June 30 at3 p.m. _ All former 
members of the nursing staff will be welcome 
R.S. V.P. to Matron please. 

Mansfield and District General Hospital.— 
The nurses’ prizegiving is to be held on 
Wednesday, June 27, at 3 p.m., when Sir 
Hubert S. Houldsworth, K.C., D.Sc., will 
present the prizes. 


SENIOR 

Anatomy 
1. Which muscle rotates the eyeball 
laterally and which nerve 
supplies it ? 

How many carpal bones are 
there ? Can you name them ? 

What are the menisci ? 

There are four air sinuses com- 
municating with the nasal 
cavity. Name any two. 

5. Into what bone is the biceps 
femoris muscle inserted ? 

Pathology 

6. What is an embolus ? 
7. What do you understand by the 
term ‘necrotic tissue ’ ? 


8. What is the usual site of origin 
of casts found in the urine ? 
9. What is the micro-organism 
responsible for bubonic 
lague ? 


10. What is an anaerobe ? 


REVISION QUIZ 


A feature for nurses taking their senior or intermediate 
examinations this summer devised by a ‘ fellow student’. 
To check your answers turn to page 605. 


The final Revision Quiz will cover Public Health and 
Tropical Diseases (Senior) and Surgery and E.N.T. 
(Intermediate). 


INTERMEDIATE 
Blood 


1. What is an average normal 
‘white cell’ count ? 

2. What are the three main types 
of white blood corpuscle ? 

3. Does the pulmonary artery con- 
tain venous or arterial blood ? 

4. What is fibrin ? 

5. Name the four main blood groups 


Physiology 
6. Name the secretion of the thyroid 
gland. 
7. What is the function of the gall 
bladder ? 
8. What acid is secreted by the 
stomach ? 


9. What do you understand by the 
term dyspnoea ? 

10. Is the carbon dioxide level higher 
in venous or arterial blood ? 
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The pr oblem was to neutralise aspirin 


and to make it soluble. The problem has now been solved. 


i, Hf 


2.302 


— — 


was Aspirin is acidic, sparingly sol- 
uble, and for many subjects a 
gastric irritant. By contrast, its 
calcium salt is neutral, soluble 
and bland. Unfortunately, 
however, calcium aspirin as 
ordinarily presented is unstable, 
and thus, sooner or later be- 
comes contaminated with the 
breakdown products, acetic 
and salicylic acids. In ‘Disprin’ 


DISPRIN™ 


Neutral, stable, soluble, palatable calcium aspirin 


the problem of providing 
calcium aspirin in stable and 
palatable form has been solved. 
Extensive clinical trials show 
that Disprin in large dosage 
and over prolonged periods, 
can be tolerated without 
the development of gastric 
and systemic disturbances, 
except in cases of extreme 


hypersensitivity. 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application, 


RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 


THAT HELPS 


YOUR 
WORK 


AMONGST 
MOTHERS 


So many inexperienced 
mothers appreciate prac- 
tical help and guidance, that 

year more and more 
nurses are distributing 
Steedman’s famous “Hints 
to Mothers” booklet which 
has proved so invaluable to 

generations, 


Packed from cover to 


+ Cover with useful informa- 


tion and arranged alpha- 
betically for easy reference, 

gives advice on the treat- 
ment of all baby ailments 
and tells what to do while 


awaiting the doctor in cases 
of accident or serious ill- 
ness. 


Quite small, but really 
good — like Steedman’s 
Powders themselves ; which 
as you know are absolutely 
safe and gentle for little 
systems, ensuring healthy 
regularity and keeping the 
blood stream clean and cool, 


Every nurse knows the 
danger to babies of consti- 
pation—knows, too, that 
Steedman’s Powders are 
made especially for little 
ones and have been relied 
upon and trusted for over 
a hundred years. 


Why not let us send you 
a small supply of the “Hints 
to Mothers” booklets, if 
you can pass them on to 
those mothers who need 
them? They are, of course, 
quite free and post free. 


JOHN STEEDMAN, & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 


Which will you hoemember, most 
this Summey— 
SUNSHINE 0 SUNBURN? 


SUNSHINE IS GRAND, but just stay 


out in it a little too long — without 
the protection of 
Calamine Lotion — and 
mean ugly, painful sunburn — your 
week-end ruined, 
spoilt. Because ‘ Genatosan ’ Lotion 
does not separate, it is easy to apply 
and spreads smoothly. It protects 
against sun and is balm to sun- 
burned, irritated skin. This elegant 
Genatosan product can be used 
confidence — by 
you or your patients. 


with 


w.A.12 


complete 


* Genatosan ’ 
it may 


your holiday 


‘GENATOSAN’ 


CALAMINE LOTION 


4OZ BOTTLE 2/3. SOLD ONLY BY CHEMISTS 


A product of Genatosan Ltd., Loughborough, Leicestershire 
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Royal: College of Nursing 


ANNUAL GENERAL MEETINGS 


The Chairman of the Professional Con- 
ference on Wednesday, June 27, is Baillie 
Dr. Violet Roberton, C.B.E., LL.D. 


Branches Standing Committee 


At the meeting to be held on Thursday, 
June 28 at Freemasons’ Hall, Edinburgh 
the following resolutions will be discussed : 
(i) Membership of the College for State 
Registered Sick Children’s Nurses (Sheffield 
Branch); (ii) Salaries: ward sisters (Roch- 
dale Branch); (iii) Salaries: night super- 
intendents (Rochdale Branch) ; (iv) Hospital 
Management Committees: Nurse Repre- 
sentation (Hastings Branch); (v) Hospital 
Staffs Consultative Committees: (Birken- 
head, Wallasey and Wirral Branch); (vi) 
Exemption of Subjects for Part I of the 
Preliminary State Examination: (Harrow 
and Wembley Branch); (vi) Portrait of 
General Secretary: (Cardiff Branch). 


Sister Tutor Section 


Sister Tutor Section within the North 
Western Metropolitan Branch.—A meeting 
will be held at Caenwood Towers, Highgate, 
on Wednesday, June 27, at 7 p.m. A dis- 
cussion on the Horder Report, Section 4, 
will be followed by a Picnic Supper ; charge 
2¢< each, proceeds to be given to the Edu- 
cational Fund Appeal. It would be help- 
ful if members intending to be present 
would notify Miss Hodges at Caenwood 
Towers. Tvavel directions: 15 minutes 
by 210 bus from Archway Station or from 
Golders Green Station—alight at Bishops- 
wood Road. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Hastings Branch.—A talk on The 
Finance of the Hospital Service will be given 
by Mr. M. W. G. Goddard, Finance Officer, 
The Hospital Management Committee 
(Hastings Group), in the Nurses’ Home of 
the Royal East Sussex Hospital, Hastings 
(by kind permission of the matron), on 
Tuesday, July 3, at 7.45 p.m. A cordial 
invitation is extended to all College 
members, non-College members and student 
nurses. 


Public Health Section 


Public Health Section within the North 
Western Metropolitan Branch.—Miss Craig, 
S.R.N., M.S.R., Sister Superintendent of 
the Meyerstein Institute of Radiotherapy, 
Middlesex Hospital, will give a lecture at the 
hospital, on Wednesday, July 4 at 5.45 p.m., 
followed by a tour of the Radiotherapy 
and Record Departments. Refreshments 
will be served at 5.30 p.m. The proceeds 
of a silver collection will be in aid of the 
Education Fund Appeal and the funds of 
the Section. 


Branch Notices 


Belfast Branch.—There will be a general 
meeting to discuss the agenda for the 
Branches Standing Committee at 29, Well- 
ington Place, Belfast, on Thursday, June 
21, at 7.30 p.m., preceded by a talk on 


Superannuation for Public Health Nurses, 
starting at 7 p.m. 

Birmingham and Three Counties Branch. 
—The next general meeting of the Branch 
will be held in the Lecture Hall, the 
Children’s Hospital, on Thursday, June 21, 
at 6.30 p.m. Business includes the agenda 
of the next Branches Standing Committee. 

Bromley and District Branch.—A general 
meeting will be held in Avonstowe Nursery, 
Crofton Avenue, Orpington, on Monday, 
June 18, at 7.30 p.m. Miss D. E. 
Hawie, B.Sc., Children’s Officer, Maidstone, 
will talk on The Work of the Children’s 


Committee. Bus 61 from Bromley Garage 
passes Crofton Avenue. All nurses are 
invited. 


Cambridge Branch.—There will be a 
committee meeting at Addenbrookes 
Hospital on Thursday, June 21, at 5.30 p.m., 
followed by a general meeting at 6 p.m. 
The agenda for the next meeting of the 
Branches Standing Committee will be 
discussed. It is hoped that members will 
make every effort to be present. 

Croydon Branch.—A general meeting will 
be held on Wednesday, June 20, at 8 p.m. 
The attendance of members is earnestly 
requested. A garden party is being held on 
Saturday, June 23, at Queen Mary’s Hospital 
for Children, Carshalton, at 3 p.m., to which 
it is hoped many members and friends 
will go. There will be conducted tours 
of the hospital. Contributions are urgently 
wanted for the bring and buy stall and 
should be sent to the Matron of the hos- 
pital, or to the Honorary Secretary, c/o 
The General Hospital, Croydon. 

Edinburgh Branch.—A general meeting 
of the Edinburgh Branch will be held 
at 44, Heriot Row, Edinburgh, 3., on 
Monday, June 18, at 7 p.m. Will members 
please note that no agenda is being issued 
for this meeting. 

Exeter Branch.—A business meeting will 
be held at the Royal Devon and Exeter 
Hospital on Monday, June 18, at 8.15 p.m. 
Resolutions for the Branches Standing 
Committee meeting will be discussed. 

Glasgow Branch.—The agenda for the 
Branches Standing Committee will be 
discussed at a general meeting on June 19, 
at 7.30 p.m. (not June 1). The meeting will 
take place in the Scottish Nurses Club, 
203, Bath Street. 

Hastings and District Branch. — The 
Executive Committee extends a cordial 
invitation to trained nurses, assistant 
nurses, student nurses and all interested in 
the work of the Royal College of Nursing, to 
meet Miss Gaywood of headquarters staff at 
a beach picnic to be held on Tuesday, June 
19, at6p.m., at Huts 63, 85, and 86, beyond 
the bathing pool, West St. Leonards. 
Those attending are asked to bring a cup. 
Should the weather be wet, the meeting will 
be held at The Royal East Sussex Hospital. 
A general meeting will be held at The 
Buchanan Hospital, by kind permission of 
the Matron, on Thursday, June 21, at 3 p.m., 
to consider resolutions to come before 
Branches Standing Committee to be held 
at Edinburgh on June 28. 

Huddersfield Branch.—A Jumble Sale 
in aid of the Educational Fund Appeal 
will be held in the Massage Department of 
the Huddersfield Royal Infirmary on 
Friday, June 29 at 7.30 p.m. 

Isle of Thanet Branch.—A meeting will be 
held at the General Hospital, Margate, on 
Wednesday, June 20, at 7.30 p.m., to discuss 
resolutions from the Branches and other 
matters. Following the business meeting 
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Miss Mary Vallance, S.R.N., will give a tal; 
on her work as an air stewardess. 

Leicester Branch.—The next meeting wil] 
be held at Leicester Royal Infirmary op 
Monday, June 18, at 6 p.m. The Execitiye 
Committee will meet at 5.15 p.m. 

Newcastle-upon-Tyne Branch.—A genera] 
meeting is to be held on Friday, June 15, 
at 6.45 p.m., in the Nurses’ Home, Roya] 
Victoria Infirmary, Newcastle-on-Tyne], 
College affairs and agenda for the Annual 
General Meeting will be discussed. 

Redhill, Reigate and District Branch, 
general mecting will be held at the County 
Hospital, Redhill on Tuesday, June 19, at 
8.30 p.m., to discuss the agenda of the 
Branches’ Standing Committee. 

St. Albans Branch.—A sale of work ig 
aid of the Educational Fund Appeal wi 
be held at the First Aid Centre, Clarendog 
Road, Boreham Wood, on Saturday, June 
23 at 3 p.m., instead of May 26. Articles 
for the stalls will be welcomed. There 
will be a coach trip to the South Bank 
Exhibition on Saturday, June 30. Meet 
at 10.30 a.m. at the Highway Coach Park. 
ing Place at the bottom of Alma Road ig 
London Road. Coach and tickets will be 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1., or local Branch Secretaries 


lls. Please apply to Miss Thyer, 7 Wat- 
sons Walk, St. Albans, before June 25 
and send the money at the time of applica- 
tion. We shall return not later than 8 
p.m. Route via Watford to pick up 
Hemel Hempstead members. 

South Western Metropolitan Branch.— 
The next meeting of the Administrative 
Group will be held at 23, Portman Square, 
London, W.1, on Thursday, June 21, at 
6 p.m. New members are very welcome. 
Join us now. 

Stoke-on-Trent and District Branch.— 
A dance in aid of Branch funds will be 
held at the North Staffordshire Royal 
Infirmary on Tuesday, June 19, 8.30 p.m.— 
1.00 a.m. Tickets 17s. 6d. double, 10s. 6d. 
single, refreshments included, from mem- 
bers of the Executive Committee. 

Yorkshire Branch at Leeds.—The Appeal 
Committee will meet at the General 
Infirmary, Leeds, on June 15, at 6.45 p.m. 
(please note altered date) followed by a 
General Meeting at 7.30 p.m. 


Branch Activities 


LEICESTER 

Members of the Leicester Branch recently 
enjoyed an evening drive through the 
Charnwood Forest to Whitwick Monastery. 
After visiting the beautiful modern church 
and gardens they were taken by some of the 
monks to the guest house, where they were 
shown beautifully illuminated books, some 
of them priceless treasures of the Monastery. 

On the return journey a picnic supper 
was enjoyed. 


Boots Library Subscriptions 

Members are reminded the subscriptions 
to Boots Booklovers’ Library will fall due 
on July 1. Applications for renewal forms 
should be made to the General Secretary, 
Royal College of Nursing, enclosing 1}4. 
stamp. The attention of readers is call 
to the necessity for the renewal of the 
subscription for the return of the last 
volume and membership token to the local 
branch of the library. 


a & 
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Introducing 
the 
Edinburgh 
Branch 


HE Edinburgh Branch 
T will be the hostess 
this year to College mem- 
bers from all over the 
country during the week 
of the Annual General 
Meetings in Edinburgh 
from June 26-30. No one 
can resist a visit to Edin- 
burgh if at all possible, 
and Scottish hospitality 
will, no doubt, be enjoyed to the utmost. 

The Edinburgh Branch was formed in 
1918 with Miss A. W. Gill, C.B.E., R.R.C., 
as first President of the Branch, who later 
became President of the College of Nursing. 

The Edinburgh Branch is proud to have 
started off three other Branches; in their 
early days, East Fife and Kirkcaldy and 
Dumfries and Galloway were sub-Branches 
of Edinburgh and the newly formed sub- 
Branch of St. Andrews will doubtless grow 
as the others have done. 

The Branch has always taken very active 
interest in professional affairs and the 
minutes record much activity by members 
writing to their Members of Parliament in 
connection with the Nurses’ Registration 
Act 1919 and the Amendment Bill in 1933. 
The Sister Tutor Section was formed in 1930 
and the Public Health Section in 1934 when 
Miss Udell outlined the constitution of the 
Section at the inaugural meeting. 

In 1937, two open meetings were held to 
discuss The Organisation of the Nursing 
Profession with special reference to proposals 
contained in the Nurses’ Charter promoted 
by the Trades Unions Congress in July, 
1937. The second of these meetings was 
presided over by the late Sir John Fraser, 
and Miss Udell, then Area Organiser for 
Scotland, addressed the meeting. In 
summing up her speech Sir John said— 
“ Miss Udell has presented the case regard- 
ing organisation very vividly and has held 
the scales carefully balanced between the 
advisability of organisation from within the 
hursing profession and organisation by 
outside bodies using methods recommended 
by the Trades Union Congress’. Sir John, 
at that time, fourteen years ago, strongly 
recommended nurses to give the matter 
most careful attention. 

The Branches’ Standing Committee was 
held in Edinburgh on July 23, 1939 shortly 
before the outbreak of war; in 1942 the first 
Ward and Departmental Sisters’ Group of 
the College was formed in Edinburgh. 
Activities during the war were curtailed but 
Miss Butters’ work party was famous for 
its unending benefactions, numbering nearly 
9,000 garments and {£706 for the mine- 
Sweepers and small ships operating from 
the Forth. In 1947, Miss E. D. Smaill, 
O.B.E., A.R.R.C., received the Honorary 
degree of Doctor of Law from the University 
of Edinburgh. 

The Edinburgh Branch gave {1,000 to 
the Scottish Board for furnishings in Heriot 
Row, the new Scottish Headquarters, which 
was opened early in 1950. This money was 
raised at a Bazaar which raised {2,060 in 
one day. 

The present secretary of the Branch, Miss 


Fraser, President of the Edinburgh Branch, opening 
the sale of work at Bangour General Hospital. 


E. I. O. Adamson, of the Nuffield Trust 
Nursing Recruitment and Advisory Service 
for Scotland, writes: “It is with the 
greatest pleasure that the Branch looks 
forward to welcoming its friends to the 
Annual Meetings this year, for it has long 
been the wish of the Branch to have this 
signal privilege, and had it not been for the 
war years the invitation would probably 
have gone to Council quite ten vears ago 
when Miss Greig was Honorary Secretary. 
Her work for the Branch during sixteen 
years will always be remembered. 


The President 


Edinburgh has indeed been fortunate in 
having had the services of loyal College 
members and perhaps never more so than 
in its present President Lady Fraser. She 
is a trained nurse, having taken her 
sick children’s training at the Royal 
Hospital for Sick Children, Edinburgh, 
where she gained first place in the final 
examination, and training in_ general 
nursing at the General Hospital, Birming- 
ham, under the inspiring matronship of 
Dame Ellen Musson, LL.D. 

Lady Fraser is not only an appointed 
member of the General Nursing Council for 
Scotland, a member of the South Eastern 
Regional Hospital Board and convenor of 
its nursing sub-committee, a member of the 
Committee of the Queen’s Institute of 
District Nursing, a member of the Scottish 
Advisory Committee on Recruitment of 
Nurses and Midwives, and of the Edward 
VII Memorial Home for retired nurses, but 
she is also a Vice-President of the Edinburgh 
College of Domestic Science, the Scottish 
Women’s Athletic Association, and the 
Royal Life Saving Society (Scottish Branch). 

Lady Fraser has close links with the 
Edinburgh Royal Infirmary, being a 
member of the Board of Management for 
54 vears before the ‘ appointed day’ and a 
member of the hospital's Samaritan Society. 
During the war Lady Fraser established a 
shelter for stranded travellers in Edinburgh 
under the Red Cross and during her 
years as Commandant 6,000 women and 
children from bombed areas, Service girls 
and others were given shelter and food, and 
nursing care and clothing when needed. 
Lady Fraser assisted the V.A.D’s during 
any emergency and was on call at any time, 
in addition to visiting the shelter each night 
and doing the catering and administration. 

Her charming manner, wide experience 
and sympathetic understanding of the many 
problems not only of nurses but of the com- 
munity make Lady Fraser an invaluable 
member of the College and a well-loved 
President of the Edinburgh Branch. 


Educational Fund 
Appeal 
CENTRAL MIDDLESEX HOSPITAL 


Garden Fete in aid of the Educational 
Fund Appeal will be held at’ the 
Nurses’ Home of the Central Middlesex 
Hospital, Acton Lane, Park Royal, N.W.10. 
on Saturday, June 30, at 2.30 p.m. Dennis 
Price, the well known film star, will open 
the fete. Members of the nursing staff 
from all departments have planned a 
variety of attractive side shows, treasure 
hunt, fun fair and stalls, and tea Is. 6d. 
will be served in the marquee from 3 p.m. 
Admission is by programme 6d., which is 
also a donation to the Fund, and can be 
obtained from Miss Buckenham, Central 
Middlesex Hospital. 


Nursing Times Lawn Tennis 
Competition 


Second Round Results: 

King’s College Hospital beat Richmond 
Hospital. A, 6-0, 6-2, 6-1; B, 6-3, 6-0, 
6-1. Teams. King’s College: A, Misses 
Puckering and _ Blackaby ; Bb, Misses 
Clarke and_ Bunney. Richmond: A, 
Misses Richards and Jones; B, Misses 
Tieche and Nathan. 

St. Mary’s Hospital beat Fulham Hos- 


pital. A, 6-2, 6-0, 62; B, 6-3, 6-3. 
Teams. St. Mary’s: A, Misses Kampe 
and Powell Rees; B, Misses Gaunt and 
Thompson. Fulham: A, Misses Davies 
and R. Akar; 3B, Misses Jacobs and 
F. Akar. 


British Hospital for Mothers and Babies, 
Woolwich beat King Edward VII Hospital. 
A, 7-5, 5-7, 6-8; B, 6-3, 3-6, 6-3. Teams. 
British Hospital for Mothers and Babies : 
A, Misses Jack and Killick; 8B, Misses 
Mungall and Steer. King Edward Mem- 
orial: A, Misses Brophy and Dibble ; 
B, Misses Bell and Williams. 

The Middlesex Hospital beat Hackney 
Hospital. A, 6-0, 6-0, 6-0; B, 6-1, 6-2. 


Teams. The Middlesex: A, Misses Green 
and McShane; B, Misses Gansden and 
Bryon. Hackney: A, Misses Simpson and 


McGillivray; B, Misses Williams and 


Scoones. 

St. Thomas’s Hospital beat Kingston 
Hospital. A, 7-9, 6-3, 6-1; B, 6-4, 2-6, 6-8. 
Teams. St. Thomas’s: A, Misses Reid and 
Ball; B, Misses Apted and Nicholson. 
Kingston : A, Miss Haires and Mrs. Palmer; 
B, Misses Doyle and Rumbles. 

St. George’s Hospital beat St. Giles’ 
Hospital. A, 6-0, 7-5,.6-2; B, 6-3, 6-2. 
Teams. St. George’s: A, Misses Gerrard 
and Brown; B, Misses Crowe and Jones. 
St. Giles’s : A, Misses Weston and Jordan; 
B, Misses Jasper and Hahesy. 


Scottish Tennis Competition 


The final stages of the regional matches 
in the Scottish Nurses’ Lawn Tennis 
Challenge Cup Competition have now been 
reached. 

The finalists in the Eastern Region are 
Bridge of Earn Hospital and Dundee 
Royal Infirmary ; North Eastern Region, 
Aberdeen Royal Infirmary ‘ B’* team and 
Aberdeen Royal Infirmary ‘A’ team ; 
South Eastern Region, Edinburgh Royal 
Infirmary ‘A’ team and Leith Hospital ; 
Western Region, Crichton Royal and 
Glasgow Royal Infirmary ‘A’ team. 

Dundee Royal Infirmary won their match 
against Bridge of Earn Hospital and the 
first round of the Inter-Regional Stage was 
played at Perth Royal Infirmary between 
teams from Raigmore Hospital, Inverness, 
and Dundee Royal Infirmary on June 14. 
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At the Leicester Galleries 


bloom and opulence of late 
Victorian and Edwardian England 
is almost overpoweringly presented in the 
works of P. Wilson Steer and Professor 
Henry Tonks, now to be seen at the 
Leicester Galleries in Leicester Square. 
Wilson Steer’s Girls Running shows two 
girls in the white pinafores of the 1890's 
skipping hand in hand along a jetty. The 
morning sun on the sea and the flaming 
red of the girls’ hair are part of a young and 
remote world. Children Paddling is painted 
in the same manner, and The Escaped Bird, 
by Tonks, holds all the essence of black- 
berry picking in late August. The collection 
of the late Sir Augustus Daniel, in which 
these paintings may be seen, covers a wide 
variety of styles and groups. Sickert, 
Cotman and Spenser are represented, and 
the drawings by John are a particularly 
graceful example of fine draughtsmanship. 

Walk into the East room at the galleries, 
and the contrast between yesterday and 
today is striking. Here are recent pictures 
by Norah McGuiness—the colours are 
bright, the paintings full of their own kind 
of vitality, but the world they depict is 
graceless and raw, drab and metallic. 
Lights on the Liffey, in particular, portrays 
this disturbing garishness—a point of view 
maintained in most of the work of this 
painter now on view. 


NEW FILMS 

Strocco 

Gun running to the Syrians fighting the 
French in Damascus, Harry Smith is 
captured by French Intelligence Colonel 
Feroud who offers him safe conduct if he 
will reveal the Syrian underground head- 
quarters. Starring Humphrey Bogart, 
Marta Toren and Lee J. Cobb. 


Al Jennings of Oklahoma 

Two brothers are forced into hiding after 
a fatal shooting. They join an outlaw band. 
Trying to pull off one last job they are 
captured and sent to jail. Al Jennings is 
released after five years and ends up as a 


respectable lawyer. ‘Starring Dan Duryea, 
Gale Storm and Dick Foran. 


Happpy go Lovely 

With a background of the Edinburgh 
Festival, this is a story of mistaken identity 
and how a chorus girl becomes leading lady, 
to her own great surprise. It is all fun and 
has some good acting and dancing. A star 
cast is headed by David Niven, Vera-Ellen 
and Cesar Romero. A film to see. 


There 1s another Sun 

A story of loyalties in the travelling show 
business. The dominating character is a 
speedway rider barred from this sport for 
reckless riding and now a performer on the 
“Wall of Death’. The story is interesting 
and the film well worth seeing. Starring 
Susan Shaw, Maxwell Reed, Laurence 
Harvey and Hermione Baddeley. 


Apache Drums 

The New Mexican town of Spanish Boot 
holds two suitors for the love of the waitress 
in the town’s only restaurant. Indians 
besiege the town and it is all very exciting. 
Starring Stephen McNally and Coleen Gray, 
with Willard Parker. It is well acted and 
a good story. 


On the Riviera 

Danny Kaye is a cabaret artist im- 
personating a popular but philandering 
airman. There are some clever burlesques, 
Indian singing and dancing, a Spanish dance 
and ‘ Popo the Puppet’, this last has a 
catchy tune. This film will be enjoyed. 
Gene Tierney and Corinne Calvet are also 
starred. 


Splendid Occasions 


An _ interesting exhibition of prints 
illustrating public rejoicing and ceremonies 
during the last four centuries has been 
arranged by the Arts Council of Great 
Britain and will tour the country until Jan- 
uary of next year, so that places as far 
distant from London as Windermere, Wigan 
and Malvern will have an opportunity of 
enjoying the exhibition. BaHs, banquets 
and fireworks are illustrated and there is a 


Overseas 


Crossword No. 7. 


RIZES will be awarded to the TT 
senders of the first two cor- 


rect solutions opened on Monday, [43 
September 17. The solution will _ 


be published in the following 
week. Solutions must reach this 
office by week ending September 15 
addressed to ‘ Overseas Crossword 
No. 7’, Nursing Times, Macmillan 
and Co., Ltd., St. Martin’s Street, 
W.C.2. Write name and address 
in block capitals in the space 
provided. Enclose no other com- 
munication with your entry. 


The Editor cannot enter into 
correspondence concerning this 
competition and her decision is 
inal and legally binding. 
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display of the latter in Paris during 
celebration of peace with Russia and Pruggig 
in 1807. Another print shows a 
display of fireworks in Hyde Park in 1896 
at the end of the Crimean War. There igg 
series of engravings showing the coronatiog 
of the Empress of Russia at Moscow in 1730, 
and a coloured engraving of the 
procession of Victoria and Albert. Ag 
aquatint 67 feet long shows the funeral 
peepee of the Duke of Wellington whe 
so profound was the public grief that g 
handful of police sufficed to keep the twg 
million spectators who lined the streets ig 
perfect peace and order’’. There is g 
picture of the Bricklayer’ 8 Arms Station at 
Bermondsey in 1863, and among the 
coloured aquatints is one published in 19 
and inscribed by Rowlandson and Pugin of 
Vauxhall Garden, a favourite resort ig 
London. Of the festivities of Louis XIV, 
the Grand Carousel of 1662 illustrates the 
first given by the Roi Soleil. The wholg 
exhibition is attractively arranged and 
serves to show us the festivals and 
ceremonies which have given pleasure tg 
rich and poor alike through the years. 


At The Victoria and Alben 


READINGS BY AUTHORS 


A series of lectures and readings t& 
accompany the Exhibition of Books 
being given during June in the Lectum 
Theatre, Victoria and Albert Museum; 
Saturday 16 Alex Comfort: Reading his 

own Work. 
Thursday 21 Peter Quennell: To be 
announced. 
Saturday 23 Dr. Percy Young: Music and 
‘ Letters during the romantic 
Revival. 
Tuesday 26 To be announced. 
Saturday 30 Dr. Helen  Darbishire ; 
Wordsworth. 
Lectures on Tuesdays and Thursdays 
at 6.15 p.m. ; Saturdays lectures at 3 p.m 


Solution to Patient’s Crossword No. 12 


Across. 3.—Hospital. 7.—Canine. 8.—Reader. 1 
—Virtue. 11.—Rung. 12.—Idea. 14.—Matron. 17— 
Slight. 18.—Trader. 20.—Garden. 23.—Nero. 
Rock. 26.—Gummed. 27.—Eating. 28.—Ludwig 
29.—Liberate. 

Down. 1.—Saliva. 2.—Sister. 3.—Herein. 4— 
Skates. 6.—Iver. 6.—Laughton. 9.—Rugged. 18— 

14.—Maternal. 15.—Trance. 16.—Oven 
19.—Regina.  20.—Goggle. 21.—Remade. 


Ist prize, 10s. 6d. M > Page, 

st " to Miss D. 

Dept., 129, Fulham Palace Road, London, W.6. 
prize, a book, to Miss S. C. Sutherland, R.S.C.N., 

Roseburn Place, Edinburgh, 12. 


Across. 1.—Factory dance? (8). &— 
"1 Must be named when the banns are called 
(6). 9.—A broken sob then tea with a brokes 
crust (9). 10.—A nation in serial (6). IL— 
Pass over lightly (*). 13.—Old courage (@. 
14.—Getting a cold? Bless you! (6). 1k 
Ay weel, mebbe so. We maun make it @ 
(6). 17. —Saw the bandage (6). 20.—S 
b (4). 21.-—Masculine 1 
tumes of the Christian era? 
9). —Blame (6). 25. 
sass may become (8). 
1.—Vacillate like a cycling 
(6). 2.—Answer back in the laboratory (@. 
3.—Clue is a washout (6). 4.—Eyes (6). 5— 
The age for a sea journey (4). 6.— ‘ag not 
allowed at school (9). 7.—Protected by 
trees held together (9). 11.—Have a suspicion, 
Very sniffy (5.1.3.).  12.—Pronunciatios 
-. 16.—A dry one over there (6). 


rders. Worn over the tticoat 
18.Country which begins 


it’s cold ? (6). 19. ieee | a Scot talks non- 
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Nurse 


and reunion 


“ammble to listen to the whole ceremony, 
relayed throughout the hospital. 


g 


intimate nature. The ideals 
remained as today as 


rence Nightingale made it 
ion. Miss Llewellyn recognised 


Ee 
g 


ES 
BE 


EE 


Children’s H 


and pris 
, and Miss I 


iss A. Heath ‘(Vitor Neale prise 


News 


tions. 


The Countess Mowntbatien Burma 
presents a certificate to Miss B. M. Byrne 
at the iving at Swindon and District 
urse Training School. 
Southern H '.~ who was 
unable to the 
addresses many questions E.. and 


candidates further elucidated their policies. 
Regarding the question as to whether 
student nurses should sit as members of the 
oint Consultative Councils in hospitals, all 

candidates said firmly,“ They 
feit it would be against 


CHILDREN'S HOSPITAL, BIRMINGHAM 


A. V. Neale, M.D., F.R.C.P., 
, Birmi ham, in May. 


and 


Bladen (i. 


Jones (HF. 


Matron, Miss K. M. 


corisficates 


s at the Royal Throat, Nose and Ear 

Mayoress of London (centre), the 
ade, the Mayor of Marylebone, and 

Miss Harris, sister tutor (see below). 

mary, Liverpool; Miss M. M. Hogg, from the 

Royal Victoria Infirmary, Newcastle upon 

Tyne, and Miss J. Hulse, from the General 

Halifax. Miss Montgomery read 

the policy of Miss E. Phillipe, Sf the Royal 


and that student councils should be set up. 
Other questions hinged on recommendations 
for supervision in nurses’ homes—the home 
sister or the warden; block or study days; 
hours of work on day and va. duty; the 
straight or broken ‘shift’; and questions 
regarding the examinations. 

A hearty vote of thanks was given to Miss 
K. A. Raven, the Matron, for the privilege 
of ee ape the meeting in the Nurses’ Home; 

the speakers, and Miss Stelling, their 
Seunat Member, and to Miss Montgomery 


for organising the meeting. 


the oud at the Royal 
National Throat, Nose and Ear Hospital. 
Miss K. M. Wade, A.R.R.C., matron, said 
that this was the first 


and the number of trained nurses on the 
staff had increased considerably. Examina- 
tion results had been Mer / satisfactory. A 
system of study weeks been inaugurated 
and, with the opening of the new hostel, 
conditions under which student nurses lived 
and worked had been much improved. The 
hospital gives a certificate for the one-year 
course for trained nurses in 
nursing diseases of the ear, nose and throat. 
Student or are also trained ae 
Preliminary State examination, and the 
certificate of the hospital. 


Revision Quiz (page 600) 
Questions 
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ul nurses 
swellyn 
fr Patients castle upor T ae, Spok 
aten 
= nu 
d. often receive contidences of 
d stop and thiz Careiuily 
barking upon the next step, 
: the advice which 
in. There was no 
d not contribute to 
| ssion. They could 
cy today. Apathy 
z t their place would 
5 well qualified. 
ceremony a film 
ration of the May- Ear 
: 950, and the First 
d medals were awarded to Misses 
John, J. L. Turford, R. A. Barton 
¥. Cherer. 
2 
Herthern Area Election Meeting 
nurses from 21 hospitals in thd hoanital since ta th 
) the Northern Area met in the Nurses’ P ~ Bas 
ome of the General Infirmary at Leeds on cow years wards bad Dees 
afternoon, June 2, to hear three of 
candidates nominated for one 
4 my in the area, for election to the 
3 Representative Council of the 
mt Nurses’ Association. 
E. Montgomery, Northern Area 
¥ of the Royal College of Nursing 
were announced from : 
: aven, Miss J. E. Ebo, Miss J. 
; fiss E. Phillips, and from several 
{ he Association. Miss Montgomery 
+ all present, and thanked them for 
2 such lovely sunny day, and 
$ he value of getting —e to see 
: —_ and to ask qu of the 
1. Lateral rectus muscle. Abdu- 
ducent (6th) nerve. - 2. Eight. Scap- 
hoid, lunate, triquetral, pisiform, 
> capitate, hamate, trapezium, trap- 
id. 3. The semilunar cartilages 
. the knee joint. 4. Fron max- 
5 | . Ailchison and Miss M.- illary, 5 
tt = Wilkinson White prise). The head of the fibula. 6. A blood 
i a clot or other foreign body circulating 
in the blood stream. 7. Dead tissue. 
| 8. Tubules of the kidney. 9. Bac- 
illus — 10 Any organism 
3 which lives in the absence of air. 
Answers to Intermediate Questions 
i 1. 7,000—10,000 cmm. 2. 
Granulocytes, mon- 
. ocytes. 3. Venous blood. 4. An 
; insoluble substance which forms the 
' = basis of a blood clot. 5. AB, A, B, O. 
| 6. Thyroxin. 7. The concentration 
and 8. Hydrochloric 
fy acid. 9. or laboured breath- 
ing. 10. Venous blood. 


